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An Address. * 


Delivered by A. L.. Kenny, M.B. et Ch.B. (Melb.), 
Retiring President of the Victorian Branch of the 
British Medical Association. 


Vacating the presidential chair of the Branch in 
your favour, Sir, | offer you my sincere congratu- 
lations on your assumption of the highest office in 
the Branch, and I take the opportunity to assure 
the members that their new President (1) is one who 
has the honour and interests of the profession closely 
at heart, and who is ready to sacrifice, as he has for 
some years past sacrificed, his time and energy in 
the promotion of that honour and interest. You, 


Sir, have been closely associated with the life of | 


general practitioners and lodge surgeons, with the 
practice of operating surgeons, with the work of an 
intermediate hospital, and you have served your 
King and your fellow-Australians with distinction 
on the veldt of South Africa. In the work of ‘the 
Couneil you have proved yourself unsparing in your 
attendance at meetings, especially on the Organiza- 
tion Committee, you have thought out and prepared 
numerous reports, and you have been a determined 
fighter for your point of view. The Branch will 
progress in your vear of office. 


Work of the Council. 

Fourteen years ago it was my privilege to be 
President of the Victorian Branch of the British 
Medical Association, but there is no comparison in 
either the honour of the position or the responsi- 
bility and onerousness of the task then and now. 
If I could claim that I had not allowed the honour 
to be dimmed or tarnished, whilst at the same time 
the responsibility and the burden had been even 


- worker, whose advice is most highly valued by the 


Council, and whose accurate work is highly appre- 
ciated by them, is our Honorary Treasurer, Dr. C. H. 
Mollison, without an appreciative mention of whose 
name no Annual Address would be fair or complete. 


The appointment of a paid full-time Secretary has 


been a great success, and was urgently needed. Mr. 


fairly shouldered, then the credit would be mainly | 


due to the class of men you, the members, have 
placed on the Council of the Branch. The year 1914 
has been one of strenuous work for every member 


of the Couneil, and that work has been most loyally, | 


willingly and seriously undertaken. 
members of the Branch have no conception of the 
vast amount of work falling upon the Couneil nowa- 
days; work the accomplishment of which makes a 
member of that body well nigh a stranger to his 
evening home cirele. 


The Annual Report this year, if carefully read, 


will give some faint notion of the calls made upon | 


the time of the members of the Council, but it will 
not give the measure of mental strain, nor will it 
show that meetings rarely ended before 11 o’clock 
p.m., and have run on until midnight, and then 
have been adjourned. 


A modest but most painstaking and industrious 


* Read before the Annual Meeting of the Victorian Branch of the 
British Medical Association, on December 2, 1914 (see page 568). 
1) Dr. A. Honman. 


The ordinary | 


Stanton Crouch has been a most willing worker; 
his working hours have been long and many. 


Object of the Association. 
The principal object for which the British Medi- 
cal Association is established is ‘‘to promote the 
medical and allied sciences, and to maintain the 


| honour and interests of the medical profession.”’ 


In Melbourne for the greater part of its history 
the work of the Branch has been mostly concerned 
with the first part of this object, and the reading 
of papers, with their attendant discussions, together 
with the exhibition of cases and of pathological 
specimens, has fully occupied the members at their 
meetings. Very good work has been done in this 
direction, and it has been claimed with justice that 
in this respect the Victorian Branch has justified its 
existence. Processes of social evolution have, in re- 
cent years, produced results that have necessitated 
closer attention on the part of the Council and mem- 
bers of the Branch to the second part of the object, 
and a gradually increasing amount of time and at- 
tention has had to be given to the maintenance of 
the honour and the interests of the profession. 

The ever-widening influence of the democratic 
movement has involved the necessity of adjustment 
of the conditions of professional work, and the re- 
muneration therefor, whilst the increased cost of 
living has pressed, as always, more heavily upon 
the professional classes than upon most others. Dur- 
ing the past few years, and to an exceptional ex- 
tent in 1914, the time of the Council of the Branch 
has been severely taxed with work which, though 
non-scientific, is of vital concern to the medical pro- 
fession ; consequently, the report of the year’s work 
is smaller in the amount of medical and _ allied 
scientific work, whilst the strenuous nature of the 
Council’s work in the interests of the profession is 
rather hinted at than indicated. 


Federal Committee. 


The Federal Committee of the Branches of the 
British Medical Association in Australia has, in a 
short space of time, accomplished much good work 
in professional interests, and will be of increasing 
advantage in the future. Much enthusiasm and en- 
ergy is manifested by its members, and distinet ad- 
vantages have ensued from its work. Our Victorian 
representatives—Mr. G. A. Syme and Dr. R. H. 
Fetherston—deserve the higher approbation of their 
professional brethren for their thoughtful and pains- 
taking work on that Committee. 
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National Insurance. 


By means of the Federal Committee, the medical 
profession in Australia has been enabled to answer 
with a united voice the preliminary queries sent out 
by the Federal Statistician, Mr. G. H. Knibbs, C.M.G., 
at the instance of the then Minister for Home 
Affairs (the Hon. P. MeMahon Glynn), with regard 
to a proposed scheme of National Insurance. This 
scheme is on the platform of both the Liberal and 
Labour parties in Commonwealth polities, and looms 
in the near future. Through the Federal Com- 
mittee of the Australian Branches of the British 
Medical Association, the Liberal Prime Minister, and 
the Liberal Minister for Home Affairs promised that 
the medical profession would be consulted before a 
Bill was prepared, and, as a matter of fact, the Min- 
ister, at my request, accorded a long interview to 
the Chairman of Council of the B.M.A. (Dr. J. A. 
MacDonald), in Melbourne, in the end of last Janu- 
ary, at which Dr. MacDonald fully discussed the 
medical profession’s views with regard to Mr. Lloyd 
George’s Act. No doubt the present Labour Minis- 
try will be approached in due course, to give 
similar consideration of medical views. 

National insurance is stated to be outside the 
scope of the Constitution of the Commonwealth, but 
there is not the least doubt that the Labour Party 
intend to bring a scheme before the Federal Parlia- 
ment in the near future, and it is incumbent upon 
them that, in the interests of the community, as 
taxpayers and beneficiaries, and of the medical pro- 
fession and pharmacists, as the workers under such 
a scheme, full, detailed, and careful inquiry should 
be made amongst these bodies before such a scheme 
is framed. The medical profession must study the 
question carefully, and formulate common opinions 
as to essentials in the scheme, and should, in my 
opinion, exchange views with the pharmacists, and 
act in conjunction with them. Further, there are 
many points in which the interests of the medical 
profession and of the Friendly Societies of the 
State are mutually bound up, and in which it will 
be for the common good that combined action should 
be taken. It is difficult to see how a scheme of 
national insurance on the lines of any Act of which 
we have knowledge can be applied successfully and 
economically to a country so sparsely populated, 
with such immense distances, and with so little real 
poverty, as Australia. It may be found impossible 
to find medical men and pharmacists to work the 
Act in many isolated parts of Australia. 

Further, the Friendly Society system is widely 
and well established in Australia, and covers much 
of the ground that national insurance would be 
expected to operate in; it covers the ground more 
economically, and would probably show a very 
much smaller percentage of malingering. The 
Friendly Society system would be in danger of 
finding its very foundations swept away by national 
insurance, and of being left as a merely empty 
name. 

There is a danger under any proposed scheme 
that the services of doctors and pharmacists would 
be commandeered, which is unjust, with the possi- 
bility of the still more grievous injustice that such 


services would be retailed on terms unfair to those 
so commandeered. Such possibilities do but demon- 
strate the need for a thorough organization of the 
profession, with a central body to speak with auth- 
ority in its behalf. In the Victorian Branch of the 
British Medical Association, with its 828 members, 
the medical men of the State have such a body, well 
organized, and with an Organization Committee 
composed of men in all classes of practice, earnest, 
enthusiastic, energetic, and experienced in organiza- 
tion. There are very few medical men in Victoria 
now outside the memberhsip of this Branch, and an 
earnest appeal is made to these men, in their own 
interest, to join the Branch without delay. In any 
ease, the Branch would do well when the time 
arrives, to call meetings of the profession, whether 
members of the Association or not, in order to be 
able to express for all a common and unanimous 
opinion. 

In a National Insurance Bill there must be:— 

(1) Full and complete representation for the 
profession on the administrative bodies. 

(2) It is imperative there should be a fair in- 
come limit. 

(3) For the confidence and well-being of the 
patient, as well as for the morale of the 
profession, there must be free choice of 
doctor by patient, subject to the consent 
of the doctor to act. 

(4) There must be adequate medica] remunera- 
tion, and a fair mileage rate. 


Contract Practice. 


Much work was done in 1913 and 1914 by the 
Organization Committee in regard to the question of 
contract practice, and on 15th December, 1913, re- 
presentatives of the Council of the Branch and of 
several country divisions, met the members of the 
Council of the Friendly Societies’ Association in 
the Hall of the Medical Society. The attitude of 
the medical profession in the State of Victoria to- 
wards contract practice, the necessity and reasons 
for reform thereof, and the provisions of the model 
agreement were clearly and exhaustively placed be- 
fore the Friendly Societies’ Association by the medi- 
cal representatives. A very attentive hearing was 
given, but there was great difficulty in getting any 
promise that the views of the Friendly Societies in 
relation to the matter of that conference would be 
placed before us at any date. After long waiting 
and much correspondence, the conference met for 
the second time in July, 1914. At the close of this 
meeting, a committee of five from each side was 
elected to go into details together, and to endeavour 
to arrive at some agreement, to be presented at a 
meeting of the conference a month later. At the 
first meeting of our five committeemen, the serious 
war between the Germans, with the Austrians, 
against the Allied Armies had broken out, and as it 
was already realized that this war would cause more 
or less financial distress in this State, and that this 
distress, coupled with that due to the drought, would 
press most heavily on the class of people properly 
members of Friendly Societies, it was decided, as 
an act of grace, that it would be well to call a truce 
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and postpone further action regarding the matters 
before the conference until the termination of the 
war. When the two committees of five met, this 
resolution, proposed by our five, was instantly and 
warmly endorsed by the Friendly Societies’ Associa- 
tion five, and was subsequently unanimously ap- 
proved by our Council. 


The just desires and intentions of our members 
are thus, for the present, in abeyance, but only until 
the end of the war, when negotiations will be re- 
sumed, and brought to a conclusion as speedily as 
possible. It is to be regretted that some of the 
lodge people have failed to realize the reason of 
the truce, and that others have affected to be free 
from any honourable obligation in the matter. In 
due course, all parties will realize that the medical 
profession is in earnest, and that the model agree- 
ment must be the basis of future contracts. 


Intermediate Hospitals. 

With the re-election of a State Parliament, in 
which the Liberal Party has a large majority, we 
may reasonably expect a revival of the Charities 
Bill, probably altered in detail. Doubtless there will 
be power taken by the Government to establish in- 
termediate hospitals. Let it be at once understood 
that it is the well-founded fear of the abuse of its 
services in such hospitals that is the principal factor 
in preventing the medical profession from taking 
action to promote their foundation. No profession 
is so generous or lavish in the gift of its best ser- 
vices to the deserving; no generosity is so grossly 
abused. As at present constituted, the community 
is served by the medical profession in four ways :— 


(1) The absolutely poor and destitute have 
public hospitals in which the services of 
the medical profession are cheerfully and 
voluntarily given. 

(2) Wage-earners have their Friendly Societies, 
in which, by the payment of small con- 
tributions, they are entitled, inter alia, to 
the services of a medical man. 


(3) There are private hospitals in which those 
able to afford the expense, pay a weekly 
sum for their housing and nursing, and 
arrange with a medical man to attend them 
at ordinary fees. 

(4) Patients are treated at ordinary fees in 
their own homes. 


It is widely known that very unfair advantage 
of the medical profession is taken under the first 
two headings. 

Constantly patients are admitted into general 
hospitals who are well able to pay for their medical 
attendance, and the really destitute are, by this act, 
deprived of the beds they so sorely need and are 
so justly entitled to. If all admissions were rigor- 
ously controlled from this point of view, it is cer- 
tain that the general hospital accommodation of 
Victoria would be much more than ample for the 
deserving poor. Well-to-do people continuously 
take advantage of the profession in general hos- 
pitals, and those who have any pricking of con- 
science in the matter, salve their consciences by the 


contemplation of the small sum of money they agree 
to pay the hospital committee to secure their ad- 
mission. 

In Friendly Societies’ practice there is the in- 
tolerable abuse of persons well able to pay full pro- 
fessional fees taking advantage of a medical man’s 
services at contract rates—rates agreed to only with 
the intention of attending to persons not able to 
pay ordinary fees, but prudent enough to make 
regular small payments to their lodges to provide 
against sickness. Such contract rates are much too 
low even in regard to these prudent people; with 
regard to the others, a wage or income limit is an 
immediate necessity. 

With such daily experiences extending over many 
years, the profession is convinced that to establish 
a system of intermediate hospitals would be to add 
one more system of abuse of professional services 
to the serious abuses already spoken of. No scheme 
for establishment of intermediate hospitals can be 
entertained by the profession that does not cover 
some method of determination of the suitability of 
the patient for treatment at such hospital, otherwise 
private practice would suffer to an extent so seri- 
ous that many medical men would be put to sore 
straits to make a living. Let me group as well as 
possible the essentials with regard to intermediate 
hospitals from the professional point of view :— 

(1) Intermediate hospitals are for those pati- 
ents who are able to pay some fee for medi- 
cal treatment, but who are unable to pay 
full professional fees, and also private hos- 
pital fees. Obviously, the medical practi- 
tioner who is willing to give his services at 
reduced fees must be the arbiter as to the 
patient’s fitness for such concession. 

(2) There must be freedom of contract between 
patient and medical man. 

(3) There must be a separate fee for the inter- 
mediate hospital, and a distinct fees, as 
arranged with the medical man. An in- 
clusive charge for all classes of cases opens 
the way to abuses, and introduces contract 
practice in another form. 

(4) Intermediate hospitals cannot be made 
commercially successful at the rates neces- 
sary for the class of patient intended to be 
benefited. They are not feasible as busi- 
ness propositions, if established by medical 
men or private enterprise. Land and build- 
ings would have to be provided by Govern- 
ment or some religious or other organiza- 
tion. 

(5) There must be no outdoor patients. There 
should be only one class of accommodation, 
and one scale of fees for bare hospital ac- 
commodation. No private wards are to be 
allowed. The patients making use of the 
hospital must do so on the understanding 
that it is in no sense a private hospital, 
but merely a quasi-public institution. 

(6) Lodge patients, as such, cannot be eligible 
for admission to such an institution, unless 
by waiver of rights under lodge agreements 
to be operated upon free of charge. 
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During the past few years, the matter of inter- 
mediate hospitals has been enquired into very 
closely, and with mueh detail, by members of the 
Couneil of the Braneh, and by other medical men; 
existing institutions have freely given us their ex- 
perience, and many matrons and managers of pri- 
vate hospitals have prepared schedules and _ esti- 
mates of varied forms at our request. 

A fifty-bed hospital will cost £5000 a year for man- 
agement, ete., including interest and depreciation; 
patients could not be charged less than £2 2s. per 
week as hospital fee. 

Many private hospitals with a minimal weekly 
charge of £3 3s. barely give board and lodging to 
their proprietors. 

To provide for the genifine honest *‘intermediate’’ 
patient is practicable, but the number of those will- 
ing to impose on the profession is legion. 


Medical Honour. 

The relation of the medical man to the community 
is in a position almost unique, the nearest approxi- 
mation being that of the clergy; in point of fact, it 
is held that, in general, the association of the doctor 
with patient is much more intimate than that of the 
clergyman and the members of his flock. At all 
periods of life, and in the most private affairs, the 
medical man is, and has been, an implicitly trusted 
confidant. Seeing that the entry to the profession 
is open to students from all ranks and conditions in 
the community, it is to the permanent credit of its 
members that at all times and under the most varied 
cireumstanees that trust and confidence has been 
justified. The honour of the profession is the preci- 
ous heritage of each neophyte in its ranks, and the 
maintenance of that honour unsullied is the most 
sacred duty of its constituent members and of the 
corporate body of the profession. 

The slightest departure from the highest stand- 
ard of moral and ethical conduct, most especially 
in regard to the relation between doctor and patient, 
is an affront to the whole body of the profession, 
and the profession should be quick to resent it. The 
whole basis of successful medical and surgical prac- 
tice rests upon the inviolable honour of its members. 
In Great Britain, the General Medical Council is 
charged by the Privy Council with the discipline 
of the medical profession, is responsible only to the 
Privy Council, and can mark its disapproval after 
formal enquiry by the cancellation of the right to 
the legal practice of the profession of medicine. A 
body of similar standing and with like powers 
should be established in Australia, or in each State. 
Our sister profession of the Law rejoices in the pos- 
session of a Law Institute, which has been of the 
utmost advantage in keeping individuals within the 
lines of correct practice, and it should be easily 
practicable to give the medical profession a dis- 
ciplinary body on a similar foundation. The inter- 
ests of medical men, of patients, and of the com- 
munity in general, demand this, and the time is 
ripe for such an achievement. 


Nationalization of Medical Profession. 


The nationalization of the profession is in the 
political atmosphere, and calls for the most serious 


consideration by members. It could but have the 
effect of reducing the majority of practitioners to a 
common level, and that a low one. From the experi- 
ence of the tendency observable in Government 
work, and a realization of the world’s experience 
of human nature in the absence of the stimulus of 
competition, no other result could be expected. Fair 
and honourable competition in medical and sur- 
gical work is to the advantage of the public; with- 
out it, the incentive to personal improvement in 
work is lacking. 
Army Medical Work. 

Nothing in the history of the medical profession 
in Australia has been more noble than the magnifi- 
cent and spontaneous manner in which its members 
of all ranks and standing have volunteered their 
services in the great European war. Senior and 
junior physician, surgeon, general practitioner and 
specialist, married and single, wealthy and strug- 
gling—all have, in the finest possible sense of duty 
and spirited resolves, pressed forward to offer their 
best professional skill in the interests of those who 
are fighting a powerful foe for King, for country, 
for honour and justice. Some of the best of the 
members of our Council, many of the best of the 
members of the- Branch, have been accepted, and 
are on their way to the front. Others are ready to 
follow, and as many more as ean be taken are ready 
to follow them again. All that is finest in the his- 
tory of the profession has found its example in Aus- 
tralia in this great crisis. We honour these men; we 
wish them complete success in their truly philan- 
thropiec work; we pray that they may all return in 
good time and in perfect health; we must, each 
one of us, see that their professional interests shall 
be protected as a sacred duty. 


Appeal for Branch. 

The year 1915, by reason of the severe drought, 
the great war, with its interference with trade, and 
its drain upon the manhood of all classes in the 
community, will be full of difficulties in every de- 
partment of life, but these difficulties will all be 
surmounted by a serious and confident determina- 
tion to face them boldly. The medical profession 
in the State must shoulder its burden cheerfully, in 
common with its fellow citizens, and will best serve 
the common interest by maintaining its energies 
in every direction, just as in normal times. To the 
Branch of the Association, which is now larger and 
stronger than ever in its history, members should 
be more than usually loyal, and should unite in pro- 
moting its welfare by every means in their power, 
and, above all, by introducing new members, and 
by taking an active personal interest in its work. 
We owe this to ourselves; we owe it still more to 
those who have gone abroad, that they should find 
a stronger and larger branch to welcome them on 
their return. 


At a meeting of the Council of University College of 
South Wales, it was announced that an anonymous gift of 
£10,000 has been offered for the completion of the medical 
school. The same munificent donor gave a large sum in 
May last for the erection of a school of preventive medi- 
cine. The advantages to the profession in Cardiff will 
be very great. 
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SOME ANAISTHETIC NOTES 
BEING THE RESULT OF EXPERIENCE IN THE ROYAL 
AUSTRALIAN NAVY, WITH SOME OBSERVA- 
TIONS ON A RECENT DISCUSSION ON 
ANASSTHESIA. 


By R. W. Hornabrook, M.B., M.R.C.S. (Eng.), 

Hon. Anesthetist, Melbourne Hospital, Women’s Hospital, 
Melbourne; Dental Hospital, Melbourne; Melbourne 
Eye and Ear Hospital; Surgeon, H.M.A.S. 
“Australia”; Teacher in Anesthetics, 

Melbourne Medical School; 

H.M.A.S. “Australia.” 


In the following notes I propose to illustrate the 
methods of inducing anesthesia employed by me 
on board H.M.A.S. Australia, by giving an account 
of eases selected at random from among a consider- 
able number. They may be regarded as average 
cases. 

Case 1.—The patient was a stoker, aged 32 years. 
He had had an anesthetic on two oceasions within 
seven days. On the first occasion the semi-open 
ethyl chloride method was employed for the open- 
ing of two small abscesses. The duration of the 
anesthesia was about one and a half minutes. On 
the second oceasion chloroform and ether had been 
given without any preliminary injection of morphine 
or atropine. Full surgical anesthesia was induced 
in about five minutes. The anesthetic was taken 
quietly, while the patient was sitting upright in an 
armchair. He was kept under the anesthetic for 
about five minutes. Within 15 minutes of the time 
when the anesthetic was given he spoke quite 
rationally. He talked somewhat excitedly on re- 
gaining conciousness, but on being spoken to, sat 
down at onee in the armehair. 


The third administration was undertaken for the 
treatment of the thumb of the left hand. which was 
very swollen, and in a septie condition. The patient 
was given 14 grain of morphine, and 1.150 grain of 
atropine, at 12.45 p.m., prior to the operation at 
1.30 p.m. Chloroform and ether (not as a mixture, 
but in two separate drop bottles) were used. Per- 
sonally [ only give ether and chloroform together, 
i.e., as a mixture from the same bottle, when the 
Junker inhaler is used, after the patient has been 
fully anesthetized by the ordinary open method. 
In these cireumstances a mixture of equal parts 
of chloroform and ether are employed, more ether 
being added from time to time if necessary. The 
anesthesia ean be maintained quite easily with ether 
in the Junker inhaler after full surgical anesthesia 
has been induced, provided that a preliminary in- 
jection of morphine and atropine has been given. 
| have never seen a single case of ether causing any 
serious irritation of the respiratory passages in 
these patients. In the ease of the patient men- 
tioned above the pulse immediately before the ad- 
ministration of the anesthetic was good and regu- 
lar, with a rate of 132; the patient was slightly 
nervous. The rate diminished to 124, and after the 
exciting stage of anesthesia had passed was between 
92 and 100, and the quality was excellent. The 
anesthetic was commenced at 1.35 p.m.. and the 
patient was ready for operation at 1.46 p.m., that is 


within 11 minutes of the first drop of chloroform on 
the mask. The operation was completed at 1.55 p.m., 
and the patient was talking quite rationally within 
10 minutes of its completion. He was slightly 
excited in his talk just before the onset of full 
anesthesia, but it was not necessary to hold him 
down; he sat forward in the armchair, but made no 
attempt to stand up, and then quietly sat back 
again. Two drachms of chloroform and _ thir- 
teen drachms of ether were used during the 20 
minutes during which the anesthetic was adminis- 
tered. The stage of full surgical anesthesia was 
reached by 10 minutes, and compared with five 
minutes as on the second oceasion. This was due, 
firstly, to the fact that his condition was more septie, 
and, secondly, to his having had an injection of 
morphine and atropine. There is a more marked 
tendency for patients who have a preliminary in- 
jection of morphine and atropine to drift into a 
sleep with shallow breathing than in those eases 
that have not had morphine and atropine. Naturally 
it takes these patients longer to reach the stage of 
full surgical anesthesia. 

It will be noted that the patient was sitting in 
an armchair, and not placed flat on a table, or with 
head and shoulders raised about 6 inehes. The 
latter position is an ideal one for the anesthetist 
and patient in nearly all operations, and I certainly 
regard it the safest for the patient. 

It is only within the past few months that I have 
been trying the administration of chloroform and 
ether with the patient sitting upright in an arm- 
chair, though I have used the upright positions for 
some years for all dental cases with the semi-open 
somnoform, or open ethyl chloride method. For 
all small operations, such as extraction of teeth, or 
the opening of small abscesses requiring 
anesthesia lasting from 1 to 14% minutes, either 
the semi-open somnoform, or semi-open ethyl! 
chloride method is preferred, with the patient sit- 
ting up. Of these two drugs I certainly think 
somnoform applied by the semi-open method. is the 
safer, at least for the beginner. After he has learnt 
the semi-open somnoform method he ean, if he 
wishes, learn the other. There is no doubt that 
distinct signs of shock with the semi-open ethyl 
chloride method are seen times,  especi- 
ally in male patients, from about 18-22 years of 
age. The patient breaks out into a cold, clammy 
sweat, with lowered blood pressure. I have not 
noticed this with the semi-open somnoform method. 
and very rarely indeed when ethyl chloride is ad- 
ministered by the open method. Nearly all the 
patients in this ship have been given the semi-open 
ethyl chloride method—6 to 8 em. of ethyl 
chloride being squirted into the rubber bag, and 
then the Barth’s two-way valve closed about half 
over, and gradually closed down until only a very 
small air way is left. The anexsthetist takes about 
34 minute to close the air-valve from half-way until 
only a minute air-way is left. If an anesthetist gets 
rigidity in his patient with either somnoform or 
ethyl chloride by the semi-open method. it is gene- 
rally his own fault. The rigidity is due to a too- 
rapid coneentration of the anesthetic. 
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Ethyl chloride has another disadvantage in that 
it has a deleterious influence on the rubber bag; this 
has not been noticed with somnoform—at least not 
to the same extent. The reason why we have used 
the semi-open ethyl chloride instead of somnoform 
in this ship, is that we exhausted our somnoform 
supplies very rapidly. 

Case I]—The patient was a stoker, and 20 
years of age. He was very anemic. This 
man required the removal of several anal 
papillomatous growths. He was given a_hyper- 
dermie injection of 4 grain of morphine, and 
1/150 grain of atropine at 1 p.m., prior to the opera- 
tion at 145 p.m. The pulse before the commence- 
ment of anesthetic administration was good, and 
the rate 120. The patient was slightly nervous. 
The anesthetic chosen was ethyl chloride, by the 
open method, followed by chloroform, and then 
ether on Murray’s mask of one layer of flannel. 
The head and shoulders were raised six inches. The 
administration was commenced at 1.55 p.m. About 
15 drops of ethyl chloride were applied to the mask, 
then a few drops of chloroform, followed in about a 
minute from the first drops of ethyl by a 
few drops of ether. Patient was fully anes- 
thetized at 2 p.m., i.e., five minutes from the start. 
He took the anesthetic quietly, and talked a little 
during exciting stage. The pulse when the patient 
was fully anesthetized was good and regular, and 
the rate was 98. It remained about the same dur- 
ing the whole of the operation. The operation was 
completed at 2.20 p.m.. The anesthetics used were 
ethyl chloride, 3 ¢.em.; chloroform, 2% drachms; 
and ether 15 drachms. 


In the tropical moist climate of Suva, Fiji, and 
the neighbourhood of New Britain and the Solomon 
Islands, I have found it necessary to use more 
chloroform than in the drier climate of Southern 
Australia. The greater proportion of this extra 
amount of chloroform is used during the first few 
minutes of the administration, and very little is re- 
quired after about 15 minutes. The patients are 
good strong men and boys, who have all the excite- 
ment of a possible action with the enemy, but we 
have had no trouble at all even with these men, 
when their head and shoulders have been raised, 
and gentle but not over forcible restraint during the 
exciting stage. The longest time taken to reach the 
stage of full surgical anesthesia in any patient has 
been twelve minutes. The majority are fully anes- 
thetized in about five minutes. These remarks 
apply of course to the open chloroform and ether 
method and not to the semi-open somnoform or 
ethyl chloride method, in which cases the patient 
is fully anesthetized in 34 minute or 114 minute. 
We never allow the attendants to use any force in 
holding the patients down. Should the patient, 
when in the recumbent position, show any desire 
during the excitation stage of anesthesia, to sit up, 
the anesthetist does not fight against him. The 
anesthetic is continued, and after the patient has 
sat forward for a short time there is a tendency for 
him to come back again, and gradually to lie down 
once more. If he is too forcibly restrained he will 
fight, hold his breath, put an extra strain on his 


heart, then take in a big breath with concentrated 
dose of anesthetic and possibly collapse from 
inhibition through the vagus. 

Case III.—A seaman, aged 17 years, met with an 
accident to his fingers. The pulse before adminis- 
tration was commenced was 130. He was placed 
on the operating table, with his head-rest raised to 
the fullest extent, at an angle of 60° so that he was 
sitting almost upright. No morphine and atropine 
were given. The anesthesia was induced by the 
open ethyl chloride method, followed by chloroforin 
and then ether, on Murray’s mask of one layer o£ 
flannel. The administration was commenced at 4.33 
p.m.; the patient was ready for the operation, and 
the surgeon commenced trimming up his flesh at 
4.3614 minutes, or within 3144 minutes. The patient 
took the anesthetic quietly, falling into a deep sleep. 
The pulse at 4.37 p.m. was 89, and at 4.45 92. The 
pulse remained good and regular, and the opera- 
tion was completed at 4.57 p.m., and the anesthetic 
discontinued at 4.55 p.m., when the pulse was good 
and regular and the rate 94. The head end of the 
table was then gently lowered until the head and 
shoulders were only raised about six inches. Con- 
sciousness was regained at 5.2 p.m., and within seven 
minutes of the discontinuation of the anesthetic he 
could open his eyes when told to do so, and replied 
by nodding or shaking his head when asked a ques- 
tion. He said that he was very sleepy. 

The anesthetics used were ethyl chloride, 8 ¢.em., 
of which 5 ¢e.cem. were used during induction, and 
the other 3 c.em. when he showed signs of vomiting 
during the operation; chloroform, 144 drachms; and 
ether, 8 drachms. The duration of administration 
was 22 minutes. 

None of these lads had any post-operative vomit- 
ing. Two were prepared for the operation to the 
extent of not having a heavy meal within three 
hours of operation; the third man was unprepared. 
We have had no post-operative vomiting in any 
patients save those who had not received any pre- 
paration. In a few instances the anesthetic has 
been given soon after a heavy meal. Some of these 
patients had brought up their meal, and then 
stopped vomiting. 

Less salivation and irritation of the respiratory 
tract were noted in patients who have received the 
preliminary injection of morphine and atropine, than 
in those in whom the preliminary expedient had not 
been resorted to, in spite of the fact that the time 
occupied before full surgical anesthesia was at- 
tained was slightly longer. These remarks have 
reference to anesthesia of moderate or long dura- 
tion, and not to short anesthesia induced for minor 
operations. Up to the time of writing I have only 
had to deal with about 60 cases of anesthesia 
affecting the men in this ship, but in the large 
majority the patients were men with a strong, robust 
nature, and under the exceptional strain of the pos- 
sibility of an action. In spite of this I have never 
found that the dose of 1% grain of morphine and 1/150 
grain of atropine, if given at the right time, three- 
quarters to one hour before the operation to be in- 
sufficient. After several years’ experience I have 
come to the conclusion that this dose is quite large 


| 
| | 
| 
| 
| 
| : 
| 
| 
| 4 
| 
4 
| 
i 
| 
| ¢ 
| 
| 


December 12, 1914.] 


MEDICAL JOURNAL OF AUSTRALIA. 561 


enough for any patient. It does not give rise to 
respiratory depression. Large doses of morphine, 
such as 1/6 grain to 4 grain, may do so. I do not 
think there is any risk of respiratory depression 
after operation with this smaller dose. 

It has been said by some observers that morphine 
increases post-operative sickness in some patients. 
This is no doubt correct, but the risk of post-opera- 
tive sickness is less when small doses of morphine 
are exhibited. This symptom is certainly very un- 
common in males, and in females it is rare. I can 
not recall more than 10 cases in which it has given 
rise to any very serious trouble; three of these 
patients, all females, were of an anemic tendency. 
They had previously taken an anesthetic, and the 
post-operative vomiting had been less by the newer 
method than under the old. If there are any objec- 
tions to the use of the preliminary small dose of 
morphine and atropine, they are entirely outweighed 
by the very great advantages that arise from its 
use. It undoubtedly increases the safety of the 
anesthetic from the patient’s standpoint. 

Personally I prefer not to give a general anes- 
thetic for the dilatation of the cervix uteri and 
curettage without this preliminary precaution. The 
question is frequently asked: ‘‘In what cases do 
you not give the small preliminary dose of mor- 
phine and atropine? To this my answer is: ‘‘I do 
not give it in the short cases in which either the 
open ethyl chloride, the semi-open somnoform, or 
the semi-open ethyl chloride method is used, but 
I give it in all other cases with one single exception. 
The exception is in those brain cases in which there 
is any question of the respiratory centre being in- 
volved. Under the circumstances I do not give 
morphine but use atropine alone.’’ 7 

I admit that I hold a different view to that held by 
some anesthetists, but I do not advise the free use 
of chloroform as an anesthetic in any case in 
which morphine has been employed. Chloroform is 
an anesthetic that has great advantages, and is of 
great use as a means to a perfect open ether method, 
but it is a more marked tissue poison than ether. In 
spite of its use by the percentage regulating in- 
haler which was advocated by Prof. A. D. Waller 
during the recent meeting of the British Associa- 
tion at Melbourne, I think the profession would be 
far better employed in learning to administer ether 
properly by the open method, and in using chloro- 
form exclusively as a means to attaining this end 
when necessary. With regard to the leading article 
in the ‘‘Medical Journal of Australia’’ of October 
3, 1914. I beg respectfully to disagree with the 
final sentence, which is as follows :— 

‘‘And lastly the discussion would teach that the 
choice between ether and chloroform for ordinary 
individuals, without special pathological disabili- 
ties, should be decided in favour of the latter.’’ 
That is chloroform. It is difficult for us always 
to be certain as to when our patients are free from 
these conditions, and reading over the proceedings 
of the section on anestheties, as reported in the 
‘*Medical Journal’”’ of October 3, I cannot see how 


such a statement is justified. It is certainly not in | 


the remarks made by my friend Dr. Embly—at 
least not as far as reported. I feel certain that the 


majority of anesthetists, that is men who have 
devoted a constant study to the administration of 
these two anesthetists, under all conditions and on 
all classes of patients, and considering the greater 
risk chloroform gives as a tissue poison, would vote 
strongly in favour of ether. 

It is our duty as anesthetists to employ that 
anesthetic, and that method which is least likely to 
cause harm, and which is the least depressing to the 
respiratory and cardiae centres; chloroform is cer- 
tainly not that anesthetic. Though I have spoken so 
strongly against chloroform, it is not to be under- 
stood that I do not recognize its very great assist- 
anee and advantages as a general anesthetic. 
Reading that last paragraph in the ‘‘Medical 
Journal of Australia,’’ and bearing in mind the pro- 
pensity of some of us to risk an anesthetic that is 
apparently, though not really, easy to administer, we 
may be led to do so without considering fully and 
scientifically the risks we may be subjecting our 
patients to. If trouble arises, we often blame the 
patient, and not our own bad work. 

Dr. Embley very correctly remarks that one rea- 
son, and, personally, I think the one great reason, 
why chloroform is not more universally used in 
Melbonrne as a general anesthetic, is the recognition 
‘‘of the great relative toxicity of chloroform as com- 
pared with ether.’ And he, Dr. Embley, ‘‘thought 
that all the anesthetists present were cognizant 
of it.”’ 

We, as general anesthetists, have certain duties 
to our patients, and it is certainly not one of them 
to administer unnecessarily an anesthetic that is a 
more potent poison than another, which can be elim- 
inated with greater rapidity, and toxie effects of 
which are not so marked. 

Deaths influenced by anesthetics do not necessar- 
ily occur on the operating table, or even soon after- 
wards. Convalescence may be seriously retarded, 
and the pendulum swung over to the detriment of 
the patient, so that death may occur a considerable 
time after the operation, as the result of the em- 
ployment of a faulty method of anesthesia or an un- 
cessarily powerful poison. For these deaths we are 
just as much to blame as for those that arise actually 
on the operating table. 


I read of the introduction of the percentage in-. 


haled of chloroform with mixed feelings. It is an 
undoubted advance in many respects; we all admit 
that. At the same time, if there is going to be any 
tendency for the anesthetist to depend for the suc- 
cessful administration of chloroform by means of a 
mechanical contrivance (however perfect it may be) 
instead of his own observation powers and know- 
ledge, then I am afraid we are in for trouble, or, 
rather, our patients are. A man is sooner or later 
certain to be caught without his apparatus, or it 
may get out of order, and he finds himself thrown 


_ back on his own resources, with detrimental results 


to his patient. No, let us teach our students sim- 
plicity in method and keen observation. Give them 
a drug which is less likely to cause death, and in 
which quite as good results can be obtained, if 
properly handled, and we shall be doing the right 
thing. 
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Reports of Gases. 


A CASE OF PULMONARY CEDEMA TREATED BY 
OSMOSIS. 


By |. Silbermann, M.B., Ch.B. (Melb.), 
Walla-Walla, N.S.W. 


The following case is recorded for the purpose of draw- 
ing attention to the action of hypertonic saline solution 
in the treatment of pulmonary cedema. The patients had 
puerperal eclampsia and died later on, but the fatal 
termination did not appear to have any connexion with the 
pulmonary edema or its treatment. 


The patient was a multipara, aged 25 years. I made an 


examination of the urine, when the patient engaged 
me toward the end of March, 1914 to attend 
her in her pending confinement. This was a few 


weeks within full time. The urine did not contain any 
albumin then. On enquiring how she was ten days after 
the date when she expected to be confined, I learned that 
there was considerable cedema of the legs. On examination, 
I found that the urine contained a considerable amount of 
albumin. The albumin diminished daily from 0.4 per cent. 
to 0.3 per eent., 0.2 per cent., and 0.05 per cent. (Es- 
bach) just before labour, as a result of treatment by milk 
diet, purgation, production of diuresis and of diaphoresis by 
means of steam baths. Labour pains set in, the mem- 
branes ruptured, and she became anxious and _ slightly 
dyspneic. There was a slight cough and a few rales were 
heard. The pulse-rate was 130, and the pulse itself was 
very vigorous. I gave her 20 grains of potassium bromide, 
30 grains of chloral and 12 minims of tincture of opium. 
The labour progressed favourably. After 1% _ hours 
the medicine was repeated, and a little chloroform was 
given to ease the pains. The baby was born 5% hours 
after the onset of labour. It was quite healthy. The pulse- 
rate was 80 after the labour, and the patient appeared to 
be so well that it seemed as if all danger was over. She 
continued to take her diuretic and purgative mixture as a 
precautionary measure. 

Twenty hours after the delivery a convulsion took place, 
and this was followed by a second a short time later. The 
urine had contained under 0.1 per cent. of albumin seven 
hours previously. I allowed her to regain consciousness, 
in order to give her 2 minims of croton oil and 20 grains 
of bromide potassium. The dose of croton oil was repeated 
later, but did not result in a motion of the bowels. She 
was subsequently given a quarter of a grain of morphine, 
with 20 grains of chloral and 30 grains of potassium brom- 
ide. Before the morphine had taken effect, she had her 
third convulsion. Chloroform was given for some of the 
convulsions. 


Two further convulsions took place, the fifth and last 
one occurring some hours later. The treatment consisted 
in a dose of 30 grains of chloral administered for rectum, 
‘with 80 grains of potassium bromide, a further dose of 
morphine and hot packs. 


In order to obtain a motion of the bowels, three large 
enemata of about one quart each, were given at consider- 
able intervals. The enemata were not returned, and, being 
unwilling to leave so large a quantity of fluid in her body, 
I passed a long tube into the colon and withdrew three 
pints of fluid stained with feces. Later, she was given 
an enema of concentrated magnesium sulphate solution, but 
without result. 


In accordance with the usually accepted routine, I in- 
jected about three pints of normal saline fluid beneath 
the breasts. From this time onward she developed signs of 
pulmonary cedema. The signs progressed, and a few hours 
later she was markedly cyanosed, and dyspneeic, and loud 
bubbling rales were audible all over the house. Froth 
appeared at the mouth and nose, and later trickled down in 
a steady stream. Her respiratory movements became pro- 
gressively infrequent and irregular. After a time, the breath- 
ing stopped altogether for a few seconds. 


little under the influence of atropine, strychnine and digi- 


{ 


' of pulmonary cedema. 


She improved a | 


talin, but as I expected that she would die at any moment, 
I left her with her relatives. She was obviously drowning; 
her lungs and bronchial system were full of fluid. I gave 
her some apomorphine to excite vomiting, in the hope that 
this would expel some of the fluid, but no vomiting occurred. 

I then thought of injecting strong brine beneath the skin. 
The idea of this was that the osmotic tension of the 
concentrated salt would withdraw fluid from the blood 
plasma, and the result of the dehydration of the blood 
would be the passage of fluid from the lungs into the cir- 
culating blood. The plan was carried into effect, and 
worked well. I injected about three pints of saline solution 
of about ten times the strength of normal sodium chloride 
solution. The fluid was injected subcutaneously, in the 
axilla, in the thighs and in the abdominal wall. Within 
about 20 minutes her breathing was somewhat easier. The 
froth at the mouth and nose slowly lessened in quantity, 
and soon disappeared altogether; the colour returned, the lips 
became quite red, and the face became thinner than it had 
been for months. The respiration gradually became quieter, 
until no rales could be heard. The patient appeared to be 
sleeping quite quietly about six hours after the first in- 
jection. Large quantities of fluid collected in the sites of 
injection. Her condition was very greatly improved; she 
moved spontaneously, the lid reflexes became active again, 
and she even uttered a word of protest on being moved. 
The power of swallowing returned. I attempted once more 
to evacuate the bowels, and applied hot packs.-I am of 
opinion that had the bowels been moved, her chances of 
recovery would have been considerably more favourable. 
This result, however, was not attained. The pulse-rate, 
respiratory rate and temperature gradually rose, and on the 
following day were 160, 40 and 104° F. respectively. She 
died in coma 16 hours after death had appeared to be 
imminent from pulmonary cedema. Scarcely a rale was 
heard before death. During the 24 hours preceding her 
death she secreted a large amount of urine; I withdrew 4 
quarts. Each sample showed a diminishing amount of 
albumin, the last specimen containing a mere trace. 

I should mention that the strong saline solution had a 
somewhat drastic effect on the skin, and I would recom- 
mend a weaker solution if the condition is not very urgent. 

I am of opinion that in all cases of pregnancy, the urine 
should be examined at least once a fortnight, instead of 
once a month as is usually recommended. 

In spite of the fatal termination, this case demonstrates 
the action of injecting hypertonic saline solution in cases 
It might suffice in the majority of 
cases to tide the patient over the crisis in this highly 
dangerous condition. The same treatment should be equally 
useful in other local cedemas which threaten life, such as 
cerebral cedema, and some cases of cedema of the glottis. 
Traube holds the view that the coma and convulsions of 
uremia are due to cerebral cedema. In my patient, no 
convulsions took place after the hypertonic saline fluid had 
been injected. An abstract of Palhault’s article in the 
“Journal des Praticiens’” is published in the “British Medi- 
eal Journal” (Epitome No. 345), June 13, 1914. His method 
of treating various forms of peripheral cedema by the ex- 
ternal application of hypertonic saline solution is described. 
He claims that the fluid is drawn through the skin in this 
manner. This method might suffice in cases that are not 
very acute, and even in acute cases after the fluid has 
collected in the subcutaneous tissue. 


We beg to direct the attention of our readers to a notice 
appearing on page 579, inviting applications for the offices 
of Certifying Medical Practitioners and Medical Referees 
under the Workers’ Compensation Act, 1914 (Victoria). The 
subject of this Act in its relation to the medical pro- 
fession has occupied the attention of the Victorian Branch 
for some little time. It is highly desirable that the suc- 
cessful candidates should keep in touch with the Council 
of the Victorian Branch of the British Medical Association, 
and should assist it in the endeavour to obtain a satisfac- 
tory and smooth working of the Act from the point of 
view of the medical profession. Members are recommended 
to refer to the short report of the meeting of the Branch 
Council of November 12, 1914, published in the ‘Medical 
Journal of Australia,” November 28, 1914, page 529. 
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SATURDAY, DECEMBER 12, 1914. 


Bis dat, qui cito dat! 


A few weeks ago we addressed the members of 
the British Medical Association in the confident hope 
that a hearty response would be made to the appeal 
of the Federal Committee for subscriptions toward 
the British Medical Association (Australia) Mili- 
tary Motor Ambulance Fund. This week we pub- 
lish the fifth list—a disappointingly small one—and 
have to eall the attention of our readers to the fact 
that the total sum subseribed does not reach £1000, 
and, further, that the total number of subseribers is 
still under 500. The members of the various Branch 
Councils are not in a position at the present time 


of increased work and nervous tension to inaugurate 
a personal canvas among the members. No doubt 
this measure would be productive of a more general 
response. We are, nevertheless, not despondent in 
regard to the ultimate result of the appeal, but are 
impelled to point out again that the movement is a 
patriotic one, that the Federal Committee expects a 
contribution from each member of the Association 
other than those who are giving their services to 
their country, and that the value of the gift to the 
nation will be measured by the proportion of the 
members of the Association who have taken part. 
We are informed that the number of motor ambu- 
lances needed for the European field of battle is 
large, and that the presentation of three or four 
from the medical profession would be regarded as 
a highly suitable expression of the patriotic feeling 
of its members, and would form a valuable asset for 
those of the profession who are now leaving our 
shores in response to the Empire’s call. A short 
time ago, the retail chemists of Melbourne wished to 
make a similar presentation, and, within three weeks, 
without any assistance from the wholesale houses, 
the sum of £550 was collected in the second largest 
city in the Commonwealth. If the retail chemists in 
one city can collect a sum sufficient for the purchase 
of one motor ambulance within so short a time, what 
excuse would the whole of the medical profession 
have if it failed to raise a sum sufficient for four 


ambulances in double the time. We appeal directly 
to the eighteen hundred or more members who have 
not yet sent in their subscriptions, to do so without 
loss of time, lest it be said of the doctors in Aus- 
tralia that their interest and sympathy for the 
wounded in our ranks abroad was so meagre that up- 
wards of three-quarters of their number had not 
even a few shillings to spare toward the relief of the 
suffering. Another £1000 is wanted. 


CO. 
‘0 


THE PREVENTION OF ENTERIC FEVER. 

In the early days of September, the Department 
of Public Health of New South Wales offered to the 
medical profession throughout the State free sup- 
plies of anti-typhoid vaccine for the purpose of a 
general campaign against the infection, in which 
the profession, as a whole, were invited to take part. 
This precept has been followed by Western Aus- 
tralia. The Department of Public Health in this 
State has issued a cireular seeking the co-operation 
of the medical profession in the endeavour to mini- 
mize the incidence of enteric fever. It is stated that 
the need for vigorous concerted action is illustrated 
by certain statistical data which has been compiled. 
The figures quoted demonstrate the economic loss 
and wastage arising from a disease which must be 
regarded as preventable. In Western Australia, 
3429 cases of enteric fever have been notified within 
four years. Of these, 808 were notified in 1913. 
Sixty-three persons died of this disease in that year, 
and there were 16 who were under 20 years of age. 
On the assumption that the age incidence would be 
the same for the non-fatal cases, it is caleulated that 
the State loses, for a time, the work of 606 of its 
citizens from this cause. It is further set out that 
if the life of an adult is worth £300 to the State, and 
if a liberal allowance of 50 per cent. be made on this 
figure, the loss in respect to the 63 persons who died 
would amount to £9450. The estimate of the 
economic loss resulting from a non-fatal attack of 
the disease of £16 is made; this would yield a total 
of £9696 for the 606 persons, or a total loss of £19,146 
to the State in one year. The loss for the period of 
four years would therefore be £76,584. On a some 
what similar calculation, it has been shown (‘‘ Medi- 
eal Journal of Australia,’’ September 5, 1914, p. 238) 
that the economic loss to New South Wales on ac- 
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count of enteric fever amounted to close on a quar- 
ter of a million pounds sterling for the year 1914. 
It is stated in the cireular that the factors of the 
spread of the disease are difficult to control, as long 
as ignorance and indifference of the populace play 
an important part. To combat it, hygienic surround- 
ings are necessary, and the local health authorities 
should provide these. One of the factors in the pre- 
vention is inoculation by vaccine. The Government 
brought this matter to the notice of employers of 
labour some time ago, and pointed out the necessity 
of utilizing these means in the interest of the com. 
munity. The failure to use protective vaccination 
is ascribed partly to lack of knowledge of its value. 
and partly to disregard of the risks of infection 

The Government has now decided to offer vac- 
cine to the medical profession free of charge, and 
to administer vaccine to the public gratuitously 
through the Department of Public Health. Medical 
practitioners are requested to charge such fees for 
anti-typhoid vaccination as can be easily afforded, 
and are required to furnish a monthly return of the 
inoculations, on forms issued by the Department. 

The figures quoted above prove, if indeed fresh 
proof were required, how serious a problem enteric 
fever is to Australia. We have already discussed 
the evidence available in support of the contention 
that enteric fever is in fact a preventable disease. 
In country districts, especially where no system of 
sewage and drainage has been installed. where ade- 
quate provisions for the protection of manure heaps 
and other breeding-places of flies do not exist, and 
where an effective control of the sources of infection 
is, so to say, no man’s business, this preventable 
disease is allowed to spread without let or hindrance, 
and the Health Authority is impotent to enforce 
those measures which are known to be inimical to 
the continuation of the disease. It is in these ecir- 
cumstances that the precaution of a specifle vac- 
cination against a deadly disease is suggested. That 
these measures are rational, there ean be no doubt. 
If the incidence of enteric fever can be materially 
diminished by a wholesale prophylactic vaccination 
of the population of districts in which the disease is 
endemic, its complete eradication should be effected 
in course of time. 

In his interesting letter (published in the ‘‘Medi- 


eal Journal of Australia’’ of November 14, 1914, p. 
487), Dr. Stoker puts in a plea for the better sani- 
tary administration of the country districts, and 
deplores the recourse to prophylactic measures such 
as anti-typhoid vaccination, while the insanitary 
treatment of excreta and refuse continues to exist. 
Dr. Stoker is undoubtedly right in calling public 
attention to the unsavoury and digusting arrange- 
ments meted out to the inhabitants of some of our 
countryside towns and villages. But it is useless to 
refuse to employ one remedy, when difficulties are 
met with in regard to the introduction of others. 
The argument which he employs is not quite sound. 
He speaks of the removal of the cause, which, in 
his opinion, is the house fly; but he entirely over- 
looks the fact that, after all, the primary cause of 
enteric fever is the existence of Eberth’s bacillus 
in the feces and urine of patients. Lessen or re- 
move the bacilli, and the disease will become less- 
ened or extinct. This can be done by means of 
prophylactic vaccination. 

On the other hand, Dr. Stoker has raised a point 
in general hygiene which has to be dealt with. 
Healthy conditions cannot be attained as long as 
closets, privies and urinals are constructed in a 
faulty fashion, and as long as no sanitary con- 
trol is exercised on the systems in use and the mode 
of disposing of night-soil or sewage. Financial diffi- 
culties stand in the way of the introduction of a 
system of sewage in the country districts; the same 
may be said of water supply systems, and, conse- 
quently, of properly constructed septic tanks. The 
subject has received the careful attention of the 
health authorities in Western Australia, and per- 
missive by-laws have been drawn up, of which a 
summary will be found in another page of this issue. 
The chief defect of this plan is that the adminis- 
tration and control is left in the hands of local 
bodies, which are notoriously deficient in hygienic 
sense. The matter under discussion is as serious as 
it is simple. When stated in plain language, it is 
that, all over the Commonwealth, no adequate con- 
trol is exercised over the closets and urinals at- 
tached to premises situated outside the large cities. 
The majority of the State Departments of Public 
Health have powers to appoint medical officers for 


each area, for the purpose of enforcing such regu- 
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lations as are required for the protection of the 
health of. the community and for the comfort of a 
cleanly people. But this plan appears to be too ex- 
pensive; at all events, at present. It is more ex- 
pensive to risk disease and depopulation, both of 
which must follow the continuance of insanitary 
conditions of dwelling-houses. It therefore follows 
that the only rational remedy is to be sought in a 
reconstruction of the health administration of the 
Commonwealth. These matters cannot be economi- 
cally or adequately dealt with in the various States, 
and must consequently be undertaken by the Fede- 
ral Government. When a Federal Department of 
Health is established, with a medical man as Minis- 
ter, and Commissions of experts for each State, we 
can expect progress in these matters. This scheme 
must be introduced if the country districts of Aus- 
tralia are to enjoy a reputation of being savoury 
and healthy. 


THE AUCKLAND HOSPITAL BOARD. 


A heated argument, with warm words, on the 
heating system of an operating-theatre with warm 
steam or electricity, led to a result which is not 
unusual when persons taking part are of an easily 
offended disposition. It appears that a new opera- 
ting-theatre is being installed in the Auckland Hos- 
pital. The building having been completed, and the 
theatre being practically ready for use, the medical 
superintendent raised the question whether heating 
by steam or electricity was to be employed. He 
had had satisfactory experience of the former, and 
consequently advocated this system. The architect 
stated, at a special meeting called for the purpose 
on November 24, 1914, that the contract for electric 
lighting included the provision of electric radiators, 
but some members of the Board pointed out that 
the sum of £2000 had been expended on the purchase 
of a steam-heating plant. The architect and the 
engineer were so certain that the plan of heating 
by electric radiators would prove satisfactory that 
they made the offer to bear the expense of the re- 
moval of the radiators and the substituting of the 
steam plant should the former prove unsatisfactory. 
Why this state of affairs should lead to an angry 
dispute and heated argument, we do not pretend 
to understand. But no words appeared to have 
the power of inducing those who favoured steam 
to consent to the electrical experiment, or to soothe 
those who wanted electricity. The chairman re- 
garded the attitude of the members who were not 
prepared to accept the offer to try electricity as 
equivalent to a desire to censure both the architect 
and the engineer, and, as the voting went agaiast 
him, he took the course often adopted by persons 
who cannot accept the decision of a majority—he 
resigned. It seems a pity that hospitals cannot be 


managed without outbursts of temper and obstinate 
refusals to listen to reasonable arguinent. An amiec- 
able understanding might have been arrived at in 
this comparatively small matter, had a little dip- 
lomacy been exercised by the members 


ANTERIOR POLIO-MYELITIS. 


A conference has been held in Brisbane on the 
subject of infantile paralysis. On November 27, 
1914, the Medical Officers of Health met with the 
Deputy Commissioner of Health, and the whole mat- 
ter was discussed in a moderate and sensible man- 
ner. Dr. Thomson adopted the wise precaution of 
reviewing the knowledge possessed in regard to this 
disease. The subject was examined from the epi- 
demiological, clinical and experimental points of 
view. This introductory exposition was followed 
by a discussion of the experience made in Brisbane 
in regard to the contagious or infectious nature of 
the disease. It appears that no two eases have 
occurred in one family, although many of the pa- 
tients belonged to families consisting of five or six 
individuals. One member expressed the opinion 
that when the disease followed influenza, infection 
was evident, but that many of the cases notified as 
anterior polio-myelitis were of a different nature 
altogether. It was resolved ‘‘that the Department 
of Public Health was taking sufficient measures to 
deal with the disease.’’ In other words, the confer- 
ence has come to the same conclusion as that arrived 
at in a discussion on this subject in the ‘‘ Medical 
Journal of Australia’? a few weeks ago, namely, 
that there is no need to alarm the public more than 
it has already been alarmed, and that the measures 
to be adopted for the checking of the disease must 
be left to those who make a study of epidemiology. 
A public announcement has been issued by the De- 
partment, which is calculated to allay the fears of 
the public, and at the same time those busybodies 
who have suggestions to make in regard to the best 
measures for checking a disease which they do not 
understand are gently but firmly told that their niis- 
guided attempts can serve no useful purpose, and 
only hamper the Department in its administrative 
functions. It is recognized by those competent to 
judge that many of the cases have been wrongly 
diagnosed as anterior polio-myelitis, and that the 
real disease is not so widely spread as was at first 
believed. The Deputy Commissioner of Health has 
stated that he would wish to know why this dis- 
ease does not spread from one child to others, and 
every clinician and epidemiologist must seek the 
same information. Since a direct infection appar- 
ently does not take place, it behoves the health offi- 
eer to seek a vector through the intermediation of 
which the infection is carried. When it is found, 
we may understand more about the etiology of the 
disease. 


The fifth section of the Federal Committee of the British 
Medical Association in Australia will take place at Mel- 
bourne, on February 1, 1915, at 3 p.m. The business to be 
discussed will be announced in due course, 


| 
| 
: 


566 MEDICAL JOURNAL OF AUSTRALIA. 


Abstracts from Current Medical 
Literature. 


PATHOLOGY. 


(227) The Proteins of the Human 
Placenta. 


G. C. Lake (“Journal of Infectious 
Diseases,” March, 1914) has carried 
out a series of investigations, in the 
hope of being able to produce a thera- 
peutic serum for malignant chorioen- 
epithelioma. He was unable to show 
that the reactions obtained with the 
proteins isolated in these experiments 
differed from those of general species 
reaction. He sums up his conclusions 
as follows: (1) The nature of nucleo- 
proteins in general is not well known; 
in fact, they may not exist at all as 
definite and constant chemical com- 
pounds, and it is very doubtful if the 
“nucleo-proteins” isolated from. tis- 
sue extracts correspond to compounds 
actually present in living cells. (2) 
The “nucleo-proteins” studied in these 
experiments, and in the case of the 
placenta, the globulin, albumin and 
gelatin fractions as well, fail to show 
organ specificity. The reactions ob- 
tained may all be accounted for on 
the basis of general species reaction. 
Proteins showing independent speci- 
ficity could not be isolated from pla- 
centa. (3) Antisera prepared with the 
several protein fractions of the human 
placenta react as well with human 
serum as with the isolated placenta 
proteins themselves; and they showed 
no definite specificity between them- 
selves. -(4) From this he concludes 
that the possibility that immune serum 
of therapeutic value in chorion-epi- 
thelioma can be prepared specifically 
for human placenta is, at least at 
present, extremely slight. 


(228) The Requirements for a Me- 
chanically-filtered Water. 


Sheridan Delépine, in a paper read 
before the Institution of Water Engi- 
neers (June, 1914), criticizes the re- 
quirements sometimes laid down in 
tenders for the resultant water, after 
passage through various mechanical 
filters in connexion with public water 
supplies. Some of these he considers 
unnecessary, and others as best ex- 
pressed otherwise. He sums up the 
really essential conditions, which may 
be taken in general as applicable to 
any good public water supply, as fol- 
lows: (1) The water viewed in a 2 ft. 
tube shall be of a pale blue colour, or 
retain not more of any original yellow 
or brown discloration than an amount 
capable of giving to the water a 
greenish-blue colour. (2) The water, 
viewed in a 2 ft. tube shall be clear. 
(3) The water, when heated to 30° C. 
and to 100° C., shall be free from any 
appreciable smell. (4) One c.cm. of 
filtered water shall not contain more 
than 100 bacteria, capable of growing 
in three days in peptone bouillon gela- 
tine (+ 10), incubated at 20° C. (5) 
Any quantity less than 10 c.cm. of the 
filtered water shall not contain the b. 
coli communis. (6) ihe iitered water 


shall have no material action on bright 
pure lead, after being in contact con- 
tinuously for 24 hours at a temperature 
of 20° C. (By material action is meant 
an action causing the taking up by 
the water of more than one part of 
lead in 2,000,000 parts of water, when 
the lead is completely immersed, the 
water is protected from access of air 
or other gases while the test is car- 
ried out, and the ratio between the 
surface of lead and the volume of 
water is as one to four). (7) The 
amount of alumina in the filtered 
water shall not exceed the amount of 
alumina in the raw water; and (8) The 
filtered water shall not contain an ap- 
preciable quantity of copper, lead, zinc, 
or more than traces of iron. He adds the 
following conditions in regard to which 
the scientific referee may exercise his 
discretion, viz.: (9) One hundred thou- 
sand parts of filtered water should not 
take more than 0.05 parts of oxygen 
from permanganate of potash in acid 
solution in four hours at 27° C. (10) 
Free ammonia in the filtered water 
should not exceed 0.02 parts in 100,000. 
(11) The albuminoid ammonia in the 
filtered water should not exceed 0.005 
parts per 100,000; and (12) The hard- 
ness of the filtered water, as tested 
by Clarke’s method, should not exceed 
20 per 100,000, except in special cases. 


(229) Insects Biting Man. 


A. H. Jennings (“Journ. of Parasi- 
tology,” Sept., 1914) has made a spevial 
investigation of United States insects 
biting man in connexion with their 
possible relation to pellagra. The in- 
sects dealt with include the bed bug, 
tabanids, mosquitoes, Simulium (a ge- 
nus apparently rare in Australia), and 
other biting Diptera. He is inclined to 
dismiss most of these as not being 
connected with the etiology of pel- 
lagra, with the exception of Stomoxys 
calcitrans, the stable fly. He points 
out that Stomoxys is extremely com- 
mon, and that in many places it is a 
very serious pest to domestic animals. 
Under favourable conditions, this fly 
may cause the death of many animals, 
and be the source of intolerable worry 
and suffering to all livestock. Primar- 
ily, and by preference, it preys on the 
larger domestic animals, and breeds in 
their excreta. Nevertheless, it fre- 
quently attacks man. It very often 
attacks several hosts during the tak- 
ing of a single meal—a habit which 
is of importance in connexion with dis- 
ease transmission. On man, if applied 
to the lower extremities, a full meal 
may be taken in three or four minutes, 
but not infrequently a fly remains as 
long as fifteen minutes before volun- 
tarily withdrawing its proboscis. It 
attacks persons engaged in milking 
cows. The precipitin reaction was ap- 
plied to blood ingested by 200 flies, 109 
of which had been taken under cir- 
cumstances which implied a fair 
chance of a fly having recently attack- 
ed man. Five and one-half per cent. 
of these gave a positive human reac- 
tion. Two of these six flies had fed 
on man, three had fed also on cattle, 
whilst one gave a reaction for the ox, 
horse and man. Eighty per cent. had 
fed on bovines, 6.4 per cent. on horses 
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only, and 7 per cent. on bovines and 
equines. The bite does not always 
produce pain in man. In 33 per cent. 
of the number of tests, an amount of 
human blood, which ranged from 1-3rd 
to a full engorgement, was drawn be- 
fore pain was felt, and in nearly half 
of these a full meal was taken. 


(230) The Occurrence of Slug (Himax 
Sp.) in the Human Stomach. 


The presence of unusual animals liv- 
ing in the alimentary canal of man 
is of some interest, and the possi- 
bility of their occurrence should be 
borne in mind. The symptoms to which 
they give rise are often obscure, and 
a bona-fide statement by patient as to 
the offender having been passed by the 
bowel or vomited is apt to be received 
with incredulity, if not derision, to the 
detriment of both patient and phy- 
sician. Shipley (“Parasitology,” 1914, 
VI.) records the passage of a slug, 
himax marginatus Mill, through the 
human intestinal tract. C. Gordon 
Hewitt (‘“Parasitology,’ VII., p. 127) 
records the vomiting by a woman of 
a live slug (himax sp.). About a fort- 
night previously she had eaten some 
fresh lettuce, which seems to have been 
the only recent food in which the 
slug could have been ingested. On 
retiring to rest one evening, she ex- 
perienced uncomfortable feelings in 
her stomach and, as the result of an 
emetic, vomited the slug alive. 


(231) The Hzemaurochrome Reaction. 


In 1913 Davis described a substance 
which he called hzemaurochrome, and 
which he found in the urine of persons 
suffering from carcinoma and sarcoma 
as well as from malaria, various forms 
of anemia, ete. H. S. Carter (Jour. 
Amer. Med. Assoc., June 6, 1914) has 
analysed the results of the test for 
hemaurochrome in 350 cases in the 
Presbyterian Hospital, New York. The 
reaction was negative or doubtful in 
four cases of undoubted malignant 
disease, and in four cases of probable 
malignant disease; while it was posi- 
tive in six undoubted and in five pro- 
bable cases. In two cases of malaria 
it was positive in one and negative in 
one. In two cases of pernicious an- 
zemia the reaction was marked in one 
and negative in the other. Positive 
reactions were met with in a large 
variety of cases of divers kinds. The 
author, therefore, comes to the con- 
clusion that the reaction is positive 
far too frequently to justify its use for 
diagnostic purposes, 


PAZDIATRICS. 


(232) Vaccine Treatment in Pertussis. 


Hartshorn and Moeller (‘“Arch. of 
Ped.,” August, 1914) review the litera- 
ture dealing with 1445 cases of per- 
tussis treated by vaccines, and come 
to the following conclusions. (1) There 
is not a universal endorsement of the 
value of pertussis vaccine. (2) A va- 
riety of vaccines are being used with- 
out definite knowledge of the bacteri- 
ology of the individual cases treated. 
(3) There is a striking lack of nega- 
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tive reports. (4) Apparently, the vac- 
cine is harmless in uncomplicated 
cases. (5) There has been established 
no definite standard for dosage or for 
treatment. (6) The dosage generally 
used has been apparently too small. 
(7) The course of the disease in the 
majority of cases reported has not 
been much under six weeks. (8) Its 
value as a prophylactic agent is still 
undetermined. (9) It is generally con- 
ceded that the earlier the treatment is 
given the better the result. (10) The 
yaecine treatment is worthy of a more 
extended trial. The authors also re- 
port on a series of eighteen cases of 
pertussis treated by vaccines, and find 
that (1) a certain number of cases will 
respond favourably to a commercial 
vaccine, (2) where a commercial vac- 
cine has not proved successful it would 
seem desirable to try an autogenous 
vaccine, (3) the initial dose should be 
at least fifty millions in older chil- 
dren, and this may be doubled at sub- 
sequent treatments up to four hundred 
millions at five-day intervals. Further 
observations regarding dosage are in- 
dispensable: (4) a certain number of 
eases will not respond favourably to 
a vaccine, and in those it should not 
be continued after a trial of four doses, 
(5) the relative value of the combined 
vaccine, as compared to the single cul- 
ture vaccine, is undetermined, (6) as 
the improvement in a few cases was 
immediate and striking it seems rea- 
sonable to suggest, but not to recom- 
mend, its use. 


(233) Congenital Cardiac Disease. 

c. H. Dunn (“Amer. Journ.” of Chil- 
dren’s Disease,” Sept., 1914, after a 
study of forty cases of congenital heart 
disease which came to the post mor- 
tem room, relies on the following rules 
for diagnosis: (1) A case showing 
cyanosis with extension of the area of 
eardiac dulness or palpable thrill, or 
both, is one of pulmonary stenosis. If 
the baby dies shortly after birth, the 
most probable lesion is pulmonary ste- 
nosis alone. If it survives infancy or 
lives on into childhood, the pulmonary 
stenosis is probably associated with 
some other lesion. If the murmur is 
notably transmitted into the vessels 
of the neck, or if a “humming-top” 
murmur is present, the additional le- 
sion is probably due to a patent duc- 
tus arteriosus. If the murmur has 
neither of these characteristics, the 
complicating lesion is probably a de- 
fective interventricular septum. (2) A 
murmur and enlargement without cy- 
anosis may be regarded as the indica- 
tion of a defective interventricular 
septum. If the murmur is so trans- 
mitted, or if the “humming-top” mur- 
mur is present, the lesion is probably 
combined with an open ductus arte- 
riosus. (8) The existence of a mur- 
mur without any accompanying cyan- 
osis or enlargement, especially if it be 
markedly transmitted into the vessels 
of the neck, or if it extends into the 
diastole, points to the persistence of 
a patent ductus arteriosus alone. If 
the murmur is of the “humming-top” 
variety, the diagnosis of this lesion is 
almost certain. Prognosis does not 
vary with the character of the lesions, 


except in two forms—pulmonary ste- 
nosis alone, and open ductus arteriosus 
alone. In all the other forms and com- 
binations there is evidence that any 
patient may survive and even live to 
adult life. Development and nutrition, 
however, usually suffer to a varying 
degree, and the children are, in gene- 
ral, less resistant, many dying young 
of various additional affections, such 
as gastro-intestinal or infective dis- 
eases. In babies cyanotic at birth, the 
outlook is grave, as many have pul- 
monary stenosis alone, and die with- 
in a very short time. With an open 
ductus arteriosus, the prognosis is 
good, the patients developing nor- 
mally, and the signs of cardiac disease 
eventually disappearing. 


(234) Blood Pressure in Normal 
Children. 


Judson and Nicholson (Amer. Jour. 
of Dis. of Children,” October, 1914) dis- 
cuss the various instruments in use for 
the measurement of blood pressure in 
children and the varying results ob- 
tained by several observers. They re- 
cord two thousand four hundred ob- 
servations made in eighteen months on 
children ranging from three to fifteen 
years, with three types of apparatus 
(auscultation, oscillation with the pith- 
ball, modified Erlanger). Certain de- 
tails as to the application of the ap- 
paratus are insisted on. The cuff must 
be wide; the arm-band must be ap- 
plied snugly, and in a completely de- 
flated condition, especially hetween 
readings, to avoid causing congestion 
of the arm; and the cuff must not 
press on the artery at the bend of the 
elbow. The pneumatic pad must lie 
directly over the line of the artery. All 
observations must be as rapid as pos- 
sible, and taken preferably between 
meals in the afternoon in the reclin- 
ing position. According to the tabu- 
lated results, the systolic pressure 
shows a slight but gradual rise from 
three to ten years. From ten to four- 
teen years the increase is more abrupt, 
with a rapid elevation in the fourteenth 
year during adolescence. The systolic 
pressure varies from 91 mm. in the 
fourth year to 105.5 mm. in the four- 
teenth—a total rise of only 14 mm. of 
mercury. The diastolic pressure, how- 
ever, remains at an almost uniform 
level (about 60 mm.), and the pulse 
pressure increases progressively and 
proportionately more than the systolic 
pressure over the same period. In the 
four to fourteen year period the sys- 
tolic pressure shows an increase of 16 
per cent., the pulse pressure one of 45 
per cent. The importance of deter- 
mining the diastolic pressure in every 
case cannot be too strongly empha- 
sized. The determination of the pulse 
pressure, indicating as it does the peri- 
pheral resistance, is the most import- 
ant point to be determined in children. 


(235) Late Hereditary Syphilis. 


In a series of seventy-four cases of 
late hereditary syphilis, diagnosed by 
a positive Wassermann in every case, 
a wide variety of clinical lesions were 
encountered by Veeder and Jeans 
(“Amer. Jour. of Children’s Dis.,” Oc- 


tober, 1914). In 43 per cent. the ner- 
vous system was affected, and in 24 per 
cent., the eye. In the remainder there 
were cases of chorea, acute arthritis, 
torticollis and obscure muscular pain. 
In these, the diagnosis was corrected 
and confirmed by repeated blood ex- 
aminations on both children and par- 
ents. The clinical diagnoses were peri- 
ostitis, acute arthritis, macular skin 
eruption, alopecia, condyloma ani, 
gummata, interstitial keratitis, chor- 
oiditis, mental deficiency, cerebro- 
spinal syphilis, hemiplegia, epilepsy, 
chorea, hydrocephalus, nasal, laryngeal 
and pharyngeal ulcerations, ozcena, en- 
larged spleen, as sole lesion, aortitis, 
torticollis and obscure pain in abdo- 
men and in legs. Acutely developing 
lesions were found to respond promptly 
to intravenous injections of neosalvar- 
san, acute keratitis excepted, but to 
obtain permanent result and prevent 
recurrences, long continued mercurial 
treatment was necessary. Even after 
such treatment the Wassermann reac- 
tion was often found to remain posi- 
tive, or to become positive again when 
treatment had been discontinued for 
some time. 


(236) Tuberculosis in Infancy. 


C. von Pirquet discusses the portals 
of infection of tuberculosis in infancy 
on the basis of the material in the 
University Clinics for Children in Vi- 
enna (“Edin. Med. Journ.,” September, 
1914). The investigations -were con- 
ducted during a period of ten years 
by Hamburger, Ghon, Escherich, Sperk, 
Schick, Sluka and Rach, and included 
statistical, clinical, pathological, and 
radiographical observations. One hun- 
dred and thirty-one infants were un- 
der clinical observation, and in all of 
them the tubercle bacillus apparently 
entered through the respiratory or- 
gans, and produced a primary lesion 
in the lungs. The author terms this 
bronchogenous infection. The patho- 
logical findings coincided with the 
clinical observations, and, according to 
the author, justify the conclusion tiat 
this is by far the most frequent mode 
of entry during the first year of life. 
In regard to intra-uterine infection, he 
admits that there is no real proof of a 
germinal transmission. He adduces 
evidence, however, of the occasional 
occurrence of an infection througn the 
placental vessels. Cornet has only 
been able to discover records of 20 
cases of undoubted fetal infection. 
Dermatogenous infection is rare, but 
has been known in connexion with 
ritual circumcision. Holt, of New York, 
has collected the reports of 42 cases. 
Infection through the stomach is ap- 
parently extremely rare. In Vienna, 
enterogenous infection is apparently 
not important, and varies between 1 
and 2 per cent. of infantile infections. 
The author suggests that this may be 
due to the fact that cows’ milk is usu- 
ally boiled in Vienna before it is given 
to infants. Bronchogenous infection 
in the first days of life appears to be 
invariably fatal. He calls attention to 
the frequency of infection of infants 
by nurses or parents who are them- 
selves suffering from “open” tuber- 
culosis. 
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Contract Practice 


IX. 


The Common Form of Agreement (Continued). 

The next step in the organization of the profession con- 
sisted in the collection of data affecting lodge practice. 
Every practitioner holding lodge appointments sent in a 
schedule of particulars of all the contract practice appoint- 
ments held by him. Some difficulty was experienced in 
obtaining complete returns. Pressure, however, was brought 
to bear on the delinquent members, with the result that 
the men realized the importance of falling into line at this 
period, and consequently did as they were bid. The doctors 
holding lodge appointments were then required to send in 
a formal resignation of their appointments to the Secretary 
of the Branch. Upwards of 95 per cent. of the members 
holding lodge appointments throughout the State were 
content to allow their letters of resignation to be sent in 
to the Friendly Societies, and to take their chance of re- 
appointment on the terms of the Common Form of Agree- 
ment. On September 30, 1913, the resignations were for- 
* warded to the proper officials, and at the same time each 
Lodge was invited to enter into contracts with the retiring 
medical officers on the terms agreed to at the conference. 
On January 1, 1914, the resignations became effective. 
Some of the Lodges came into line, and signed the Common 
Form of Agreement with their old officers. Others not re- 
cognizing the determination of the Association to insist 
on the acceptation of the Common Form of Agreement, 
or possibly in defiance of the British Medical Association, 
refused to reappoint the medical officers, and sought to 
replace them by practitioners who would be willing to 
undersell their colleagues. It need hardly be pointed out 
that the members of the British Medical Association in 
New South Wales, with practically no exception, took up 
a solid stand against those Lodges which assumed this 
attitude. The question of the financial position of the 
medical officers who had lost their Lodges in response to 
the mandate of the Council was considered long and 
seriously. The constitution of the British Medical Asso- 
ciation does not admit of its funds being used for the 
purpose of compensating practitioners for any loss suffered 
as a result of loyalty. It would have been possible to 
institute a fund for this purpose, but the dangers of 
abuse of such a fund were too great to admit of its appli- 
cation. On the other hand, it was recognized that cir- 
cumstances must arise at times and in various places in 
which the members would have to come to the assistance 
of their colleagues. Moreover, success depended on fore- 
sight, and money was required for the purpose of continu- 
ing the campaign to a successful issue. An appeal was 
made for subscriptions to the emergency fund already in 
existence, and the response was gratifying and general. 

A large number of the Friendly Society Lodges, having 
been deprived of their medical officers on the old terms, and 
having refused to re-engage them on the terms embodied in 
the Common Form of Agreement, sought to provide medical 
attendance for the members by appointing outside prac- 
titioners medical officers. The men who accepted these 
positions did not enjoy the confidence of their colleagues. 
In many instances they did not stay in one district for 
any considerable length of time. As will have been seen 
in the account of the meeting of the delegate of the 
Affiliated Local Associations of members with the Council 
of the New South Wales Branch, held on October 1, 1914, 
which was reported in the “Medical Journal of Australia,” 
October 10, 1914, pp. 357-359, a large number of the 
Lodges had already experienced the grave disadvantages 
attendant on arrangements of this kind. It was stated at 
this meeting that several of the Friendly Society Lodges 
which still held out had admitted that the Common Form 
of Agreement was a just and equitable contract. 

The salient features of the Common Form of Agreement, 
as adopted by the New South Wales Branch of the British 
Medical Association, may be summarised as follows:— 

A fee of 2s. 6d. is charged for the examination of every 
person over 16 years of age, applying for membership of 
a Lodge. The Medical Officer has the duty of rejecting 
any person who is not in good health. The Medical Officer 


undertakes to attend in case of illness or accident the 
members whose names are on his list, and their wives, 
children up to the age of 16, and others dependent on thein, 
This attendance, however, is not required when the illness 
or injury is due to the misconduct of the member, or when 
it forms the basis of a claim for compensation or damages. 
Persons who are physically able to do so are required io 
visit the Medical Officer at specified times, and are not 
seen save in urgent cases on Sundays or public holidays. 
Certificates required by the Lodge for its own use are io 
be given free of charge, but all other certificates are io 
be paid for by the member. The Medical Officers under- 
take to attend the wives of members in their confinement 
for a fee of £3 3s. when the distance from his residence 
does not exceed five miles, £4 4s. when it does not excecd 
10 miles, and £5 5s. when it does not exceed 10 miles. if 
the sum of one guinea be paid 30 days in advance, as a 
retaining fee, this sum is accepted as part payment, and a 
further guinea is remitted at the time of attendance. The 
same fees are payable in respect of attendance in case of 
miscarriage. The Medical Officer is not required to mect 
in consultation any medical practitioner who is ineligible 
for membership of the British Medical Association. The 
Medical Officer and the member will determine such special 
fees as may be required in case of consultation, the 
administration of an anesthetic, attendance on cases of 
fracture and dislocation, and for every major operation. 
A member can only be transferred from the list of one 
doctor to that of another at the end of a quarter. In addi- 
tion to the above provisions, the contract includes the 
income limit clause dealt with above, and provides for the 
rate of remuneration and mileage fees as already set out. 

In order to render the action of the Branch in its rela- 
tion to the Friendly Societies more definite, certain regu- 
lations were drawn up by the Council, and approved of by 
the Branch at the end of November, 1914. The majority 
of these regulations were based on practice deliberately 
introduced by the Council and Local Association, for the 
purpose of meeting difficulties which had arisen from time 
to time. The regulations provide for the combined action 
of all members in case of dispute. For instance, no one 
is allowed to oppose the re-appointment of a medical 
officer to a Lodge which has been reinstated after having 
been proscribed. If all the medical officers of a Lodge 
lose their positions, none of them shall accept re-appoint- 
ments unless all are re-appointed. The issuing of these 
regulations must facilitate the work of the Council, at the 
same time as they safeguard the position of the Medical 
Officers. 

The position at the present time is entirely in favour 
of the British Medical Association. The determination of 
its members and the uniform action of all the affiliated 
Local Associations has militated to ultimate success. 
Week by week fresh agreements are signed, and it is not 
too much to hope that within a few months very few 
Lodges will refuse to recognize its provisions. 


British Medical Association News. 


MEDICO-POLITICAL, 


The annual meeting of the Victorian Branch was held at 
the Medical Society Hall, East Melbourne, on December 2, 
1914, Dr. A. L. Kenny (the President) in the chair. 

Preceding the annual meeting, a special meeting of the 
branch was held for the purpose of amending the rules of 
the Branch. 

Dr. A. Jeffreys Wood moved, and Dr. A. V. M. Anderson 
seconded, a resolution amending Rule 4, which provides for 
the constitution of the Council, in such a manner that the 
Secretary and Assistant Secretary shall be entitled Honor- 
ary Secretary and Honorary Assistant Secretary, and that 
the Director of the Australasian Medical Publishing Com- 
pany shall be an ex-officio member, in the place of the 
Editor for Victoria of the organ of the Branch, 

An amending motion to Rule 5 was proposed by Dr. W. 
Kent Hughes, and seconded by Dr. A. V. M. Anderson. The 
Rule read as follows:— 

“5. The office-bearers and Members of Council, other 
than the Editors, Assistant Secretary, Assistant 
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Treasurer, and any Representatives >f Divisions, shall 
be elected annually by ballot of members at the Annual 
Meeting of the Branch. Candidates shall be nominated 
by ballot or otherwise, at the ordinary monthly meet- 
ing preceding the annual meeting, and no others than 
those so nominated shall be candidates. No member 
shall be nominated as an office-bearer unless he shall 
have been previously consulted, and shall have signified 
his willingness to be so nominated. In the nomination 
of office-bearers and in their election at the annual 
meeting, members residing more than twenty miles 
from the General Post Office, Melbourne, may vote by 
ballot papers, which shall be posted to such members 
with the notice paper summoning the meeting, and 
which shall be returned by them addressed to the Sec- 
retary, the words ‘ballot paper only’ being written on 
the envelope. Envelopes so addressed and marked 
shall be opened by the scrutineers, and the contained 
ballot papers shall be placed in the ballot box with the 
ballot papers of members present at the meeting. 
Members residing not more than twenty miles from 
the General Post Office, Melbourne, who shall make 
request in writing to the Secretary at least one week 
before the Annual Meeting, may be supplied in like 
manner with ballot papers, which shall be returned 
and dealt with in like manner. Members residing more 
than twenty miles from the General Post Office, Mel- 
bourne, may, at the discretion of the chairman, be fur- 
nished with ballot papers at the Annual Meeting” 
and it was proposed to substitute “Director” for ‘Editors,” 
to delete “Candidates shall be nominated annual 
meeting” and substitute therefor “Nomination papers shall 
be sent to all members at least ten (10) days prior to the 
monthly meeting in November, and such nomination papers 
shall be returned to the Secretary on or before such monthly 
meeting. The Secretary shall, within 48 hours of that 
meeting, write to all nominated candidates for their con- 
sent to such nomination. If such nomination is accepted, 
or if no reply is received within a further seven days, the 
names of all persons so nominated shall be placed on the 
ballot paper. <A ballot paper shall be sent to each mem- 
ber, together with a copy of the notice paper summoning 
the Annual General Meeting at least one week before the 
Annual General Meeting. The ballot paper shall have a 
perforated slip attached, which shall be signed by the voter. 
The ballot paper shall be addressed to the Secretary, the 
words ‘ballot paper only’ being written on the envelope, 
and shall be returned so as to reach the Secretary not 
later than 8 o’clock p.m. on the day preceding the Annual 
Meeting. The ballot papers shall be opened after that hour 
by the scrutineers, who shall be appointed at the November 
Monthly Meeting, and the result shall be announced at the 
Annual Meeting.” 

Dr. W. Kent Hughes moved, and Dr. A. Jeffreys Wood 
seconded, that Rule 7, which read as follows:— 

“7. The Editors for Victoria of the organ of the 
Branch shall not exceed three in number, and shall be 
elected by the Council as soon as may be possible after 
the Annual Meeting of the Branch,” 

be deleted. 
Dr. W. Ostermeyer moved, and Dr. C. H. Mollison second- 
cd, that Rule 16 be so amended that the Monthly Meetings 
of the Branch be held on the first Wednesday in each month, 
from January to October, instead of November, and the 
November meeting be held on the second Wednesday. 
Dr. H. Jeffreys Woods moved, and Dr. W. Kent Hughes 
seconded, that the Rule requiring a business paper to be 
posted to every member of the Branch resident in Victoria 
at least five days prior to the date of the meeting (Novem- 
ber 17) be restricted to the monthly meeting. 
Dr. R. H. Fetherston moved, and Dr. Konrad Hiller sec- 
onded, that the prefix Honorary be inserted in Rule 20, 
before the word Secretary. 
Dr. Konrad Hiller moved, and Dr. W. Ostermeyer sec- 
onded, that the final sentence of Rule 26 be altered from 
“The subscription shall date and be considered due in 
advance of the 1st of January in each year,” 

to— 
“The subscription shall date from the 1st of January 
in each year, and shall be payable in adyance,” 


The President put the motions en bloc to the meeting, 
and declared them carried unanimously. 


This concluded the business of the Special Meeting. 


The first business of the Annual Meeting was the elec- 
tion of office-bearers and members of the Branch Council 
and of the Committee. The ballot was taken in all cases, 
save when the candidate was unopposed, and, at a later 
period, the following were declared duly elected:— 

President: Dr. A. Honman. Vice-Presidents: Drs. A. V. M. 
Anderson and J. Ramsay Webb. Hon. Treasurer: Dr. C. M. 
Mollison. Hon. Secretary: Dr. Fay Maclure. Hon. Librari- 
ans: Drs. W. F. Noyes and H. Douglas Stephens. Members 
of Council and of Committee: Drs. W. R. Boyd, Stewart W. 
Ferguson, R. H. Fetherston, Konrad Hiller, F. Miller John- 
son, W. Ernest Jones, A. L. Kenny, Alan Newton, W. Oster- 
meyer, J. D. King Scott, R. R. Stawell, A. E. R. White, J. F. 
Wilkinson, and A. Jeffreys Wood. 

The newly-elected President having taken the chair, the 
Annual Reports of the Council and of the Eye and Ear 
Section of the Branch were received. These reports are 
Lrinted below. 


Dr. A. L. Kenny, the retiring President, then read his 
Address, which is printed on page 555 of this issue. 

Dr. R. H. Fetherston moved a very hearty vote of thanks 
to Dr. Kenny for his admirable address. He referred to the 
untiring energy and marked skill which characterized Dr. 
Kenny’s term of office. He had worked for the Association 
at the sacrifice of his own time and affairs, and had been 
most exemplary in his attendance at meetings. The past 
year had been one of incessant work and incessant meet- 
ings of the Council. The retiring President has given evi- 
dence of power of handling conferences and meetings, and 
his chairmanship might be described as a model of skill 
and tact. The speaker stated that the Branch was under 
a special debt of gratitude to Dr. Kenny. The address they 
had just listened to was a retrospect of the work under- 
taken by the Branch Council, and directed by the Presi- 
dent. It was evident that the attention to all the details 
of the year’s work had taken up much of his time. 


Dr. A. Jeffreys Wood, in seconding the vote of thanks, 
endorsed what Dr. Fetherston had said. Dr. Kenny and 
he had started together in their endeavour to improve the 
conditions of practice in Victoria. In his opinion, no more 
evident sign of the sincere appreciation in which his col- 
leagues held him could be adduced than the fact that he 
had been twice honoured. No other member had been 
elected to the presidential chair on two occasions. This 
great appreciation of Dr. Kenny’s sterling qualities by the 
members of the Branch, and the excellent manner in which 
he had discharged his duties of office, placed them all under 
deep obligation to him. 


The vote was carried by acclamation. 


Dr. Kenny thanked the meeting in a few skilfully chosen 
words. 


The President performed a very pleasant task in pre- 
senting Dr. Alexander Lewers, the last Editor of the now 
incorporated Australian Medical Journal, with a gold watch 
as a mark of great appreciation by the members of the 
Branch. The watch bore a suitable inscription. In hand- 
ing it to Dr. Lewers, he referred to the excellent work which 
he had accomplished for the Branch in the conduct of the 
“Journal” as a monthly, and later as a weekly, publica- 
tion. The organ of the Branch had been a highly useful 
asset, and they had been loath to relinquish it in favour of 
a Federal journal. Dr. Lewers had proved his value not 
only in his general management of the “Journal,” but also 
in its high standard of literary excellence. 

Dr. Alex. Lewers said that he was sensible to the very 
kindly spirit prompting the Council and members to make 
this presentation. ‘He regarded it as a great honour, more 
especially as it was a gift coming collectively from the 
members of the Victorian Branch of the British Medical 
Association. It would be an heirloom, presuming that the 
heir would present himself to receive the watch at a later 
date. The fact of this presentation was particularly ap- 
preciated by him, for it disclosed, apart from any mark of 
appreciation of what he might or might not have done, a 
personal goodwill, He had come in to close and most 
pleasant relations with the members during the eight years 
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of editorship, and he wished to point out that he had never 
approached a single member with any request for assist- 
ance without having received from him a promise of the 
assistance. He had, however, in parenthesis, to admit that 
these promises were not always fulfilled. In conclusion, he 
said that it would be a source of deepest gratification and 
satisfaction to him to have received their expressions of 
good wishes and goodwill. (Cheers.) 


Annual Report of the Council for Year Ending 
December 2, 1914. 

The Council of the Branch and the Committee of the 
Medical Society of Victoria present the Annual Report for 
the year 1914:— 

Election. 

At the Annual Meeting held last December, the following 
office-bearers and members of the Council and of the Com- 
mittee were elected:— 

President, Dr. A. L. Kenny; Vice-Presidents, Drs. A. 
Honman and A. V. M. Anderson; Hon. Secretary, Dr. 
Stewart W. Ferguson; Hon. Treasurer, Dr. C. H. Mollison; 
Hon. Librarians, Drs. A. W. F. Noyes and H. Douglas 
Stephens; Members of Council and of Committee, Drs. W. 
R. Boyd, R. H. Fetherston, Konrad Hiller, F. Miller John- 
son, Henry Laurie, W. Ostermeyer, J. D. King Scott, R. R. 
Stawell, B. M. Sutherland, G. A. Syme, J. F. Wilkinson, A. 
Jeffreys Wood, J. Ramsay Webb and A. E. R. White. 


At a subsequent meeting of the Council the following 
appointments were made:—Hon. Assistant Secretary, Dr. 
H. H. Turnbull; Hon. Assistant Treasurer, Dr. Victor 
Hurley; Editor of the “Australian Medical Journal,’ Dr. 
Alex. Lewers. 

Dr. Victor Hurley, who was accompanying the First Ex- 
peditionary Force, tendered his resignation on August 20, 
and Dr. W. Kent Hughes was appointed in his stead. 

' 
Council Meetings. 

There were 23 ordinary meetings of the Council and 4 

special meetings. The attendances were as follow:— 


Dr. Honman.. .. 24 Dr. Ostermeyer 
Dr. Anderson .. .. .. 23 
Dr. Fetherston... .. .. 18 Dr. White .. 5 
Dr. Stephens... .. .. 17 Dr, Lewers 
Dr. Kennedy (Geelong). . 1 
Dr. Wiikineon .. 16 Dr. Kelly (Ballarat) 1 
Dr. Sutherland... .. .. 14 

* Resigned. t Absent from State. + Elected August 20th. 


Meetings of Sub-Committees. 
Sub-Committee Meetings. 


A large amount of work has been done by the Sub-Com- 
mittees of the Council. 


The Organization Committee met on 17 occasions, when 
some of the subjects dealt with were: The Model Agree- 
ment, Friendly Societies Conference, Medical Appointments, 
Dispensares, Women’s Lodges, Statistics, Formation cf 
Metropolitan Sub-Divisions and appointment of Secretaries, 
arranging of Meetings, Compensation and Organization 
Fund, Canvassing, Circularizing Members, New-comers and 
Lodge Appointments. Reply to Federal Statist’s Questions, 
Warning Notices, Investigation of success of Model Agree- 
ment in N.S.W., Appointment of Representatives at Divi- 
sional Meetings, Suspension of Negotiations with F.S.A. 
A large amount of the correspondence on Lodge matters 
was undertaken by this Committee and a load of work re- 
moved from the shoulders of the Council. 

The Ethical Sub-Committee met on 15 occasions and re- 
ported to the Council on such matters as Contract Practice, 
locum tenens work, advertising in country newspapers, 
insurance companies that canvass for members, private and 
public hospitals, practitioners ineligible for membership, 
applications for readmission to B.M.A., exclusive rights of 
purchaser of practice, administration of anesthetics for 
“recorded” dentists, investigation of complaints as to 
unethical conduct, attendance on the patients of another 
practitioner, acceptance of position of hon. medical officer 
to Agricultural Society. 


The Legislative Sub-Committee has met on nine occa- 
sions, and dealt with matters of Uniform Medical Registra- 
tion throughout the Commonwealth, recognition of medical 
degrees of other countries, Charities Bill, private wards in 
public hospitals, exploitation of charities by certain insur- 
ance companies, Workers’ Compensation Act, legal rights 
for medical attention to members of Defence Force, amend- 
ments of Rules of Association. 


The Journal Sub-Committee met on six occasions, and 
arranged for the management of the “Australian Medical 
Journal,” and for reporting of meetings. It endeavoured 
to frame equitable arrangements between the Branch and 
the Australasian Medical Publishing Co. as to exchanges, 
books for review and reports of meetings. It also made 
financial adjustments with respect to the “Australian 
Medical Journal.” 


The Scientific Sub-Committee, with five meetings, ar- 
ranged for the business of the ordinary and clinical meet- 
ings. 

The House Sub-Committee met when necessary and ar- 
ranged for repairs to floors and windows of the Medical 
Society Hall. It expended close on £60 in furniture and 
the installation of electric light. 


Thhe Entertainment Sub-Committee met on numerous 
oeaasions, and arranged a dinner to Dr, J. A. MacDonald, 
to the Directors of the “Australasian Medical Publishing 
Company,” to the Editor of the “Medical Journal of Aus- 
tralia,” two dinners to the medical men in the A.LF., and 
dinners to the delegates from country divisions at confer- 
ences. 

The Correspondence Sub-Committee did not meet, the 
work being done by the other committees and by the 
Council. 

In addition, there were other sub-committees formed for 
definite lines of policy, and numerous deputations waited on 
Federal and State Ministers, heads of Departments, mana- 
gers of insurance companies, with regard to such subjects 
as Bush Nursing, Shortage of Anesthetics, Yarram Hospi- 
tal, Medical Certificates asked for by State departments, 
Limitation of service of medical men in the Expeditionary 
Force. 

The above is but a brief resume of the subjects almost 
completely dealt with. Numerous other matters are still 
under investigation. 

Membership Roll. 

During the year 87 new members joined the Branch, 6 
resigned, 7 were removed by death, while 13 were trans- 
ferred to other branches. There is now a membership of 
802. In addition, there are 20 members temporarily out of 
the State and 6 Associate members, making a grand total 
of 828. 

Sub- Divisions. 
The following Metropolitan Sub-Divisions were estab- 
lished and Secretaries appointed:— 

Footscray and District: Dr, Ramsay Webb. 

Port Melbourne and South Melbourne: Dr. Glen A. 
Knight. 

Essendon and District: Dr. B. M. Sutherland. 

Brunswick and Coburg: Dr. C. Dyring. 

North Melbourne and Parkville: Dr. V. J. E. Z.- 
Woinarski. 

Carlton and District: Dr. J. F. Wilkinson. 

Eastern Suburbs: Dr, L. J. Balfour. 

Brighton and District: Dr. R. Aitchison. 

Caulfield: Dr. J. D. King Scott. 

St. Kilda and Malvern: Drs. H. Laurie, A. V. M. Ander- 
son and R. H. Fetherston. 

Richmond: Dr. D. Rosenberg. 

Northcote and Preston: Dr. A. H. Sturdee. 


Federal Committee. 

During the year it was arranged that the Medical Defence 
Association should cease to deal with ethical matters, and 
all cases are now referred to your Council. At its meeting 
in Sydney, Tuesday, 15th July, 1913, the Federal Committee 
of the Australian Branches of the B.M.A. drew up a Code of 
Medical Ethics, which was subsequently approved by each 
of the Branches, and printed copies of which were for- 
warded to each member. The Federal Committee was of 
opinion that it was impossible to draw up a minute code 
of Medical Ethics that would deal satisfactorily with 
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every conceivable circumstance of medical practice in Aus- 
tralia, or that would impose suitable penalties for infringe- 
ments of such a code. The code distributed was suggested 
as a series of brief general guides. The Council of each 
Branch has to decide individual cases on their merits and 
with regard to the special circumstances, and to deter- 
mine the penalizing of any infringement of ethical prin- 
ciples. The time is not quite ripe for definite pronounce- 
ments in the ethics of consulting practice—a subject which 
is still under consideration in Great Britain. 

The matter of advertisements in country newspapers has 
been before the Council on several occasions. When re- 
plies have been received from the Divisions, the Council 
will be in a position to determine to what extent, if at all, 
such advertisements shall be permitted, 


National Insurance. 


The members had the pleasure of hearing Dr. J. A. 
MacDonald, Chairman of Council of the B.M.A., who 
gave an address last January on “The National Insurance 
Act of Great Britain.” His remarks were highly instruc- 
tive, and will be borne in mind when the Branch has to face 
the consideration of the introduction of National Insurance 
into Australia. 

With respect to this subject, the Federal Statistician, 
Mr. G. H. Knibbs, issued a_ series of questions to all 
branches, and a uniform reply was sent thereto repre- 
senting the collective view of the profession throughout 
the Commonwealth. 

The Council regards the visit of Dr. MacDonald as an 
epoch-marking event in the history of medicine in Aus- 
tralia. His genial personality appealed strongly to the 
goodwill of the Australian members of the B.M.A. His 
intimate knowledge of the affairs of the Association, to- 
gether with his lucid exposition of its action in medical 
politics, impressed members deeply; whilst it is also cer- 
tain that his close inquiry into the ideals and methods 
of working in the Australian branches of the Association 
will be of the highest value in promoting mutually satis- 
factory relations between the parent Council and the 
Branches. 

Organization. 


The work of the Organization Committee has been ex- 
ceptionally heavy since the last Annual Meeting, and con- 
siderable progress has been made during the year. 

After much negotiation with the Friendly Societies 
Association in December last, a Conference was held be- 
tween their representatives and _ representatives of the 
profession from every Division. The terms of the Com- 
mon Form of Agreement were announced, and full advan- 
tage was taken by our representatives of the opportunity 
to place their views before the Conference. A full report 
of this meeting was distributed amongst our members. 
Whilst waiting for a further conference with the Friendly 
Sccieties, local Sub-divisions were formed in all tke 
different suburbs, and a Compensation and Organization 
Fund was opened; this was enthusiastically supported 
everywhere. The country Divisions joined with the Sub- 
divisions in subscribing largely, and the Council has now 
in hand the substantial sum of over £4000 available for 
use when the necessity arises. Whilst the Sub-divisions 
were consolidating the profession in their different districts, 
the country Divisions were equally active in theirs. After 
a considerable delay another conference was held with the 
Friendly Societies’ representatives on July 25, and this was 
chiefly occupied in listening to their views. However, some 
progress was made, and a sub-committee of five from both 
parties was formed to discuss the different items of the 
Model Agreement. Before the meeting took place the pre- 
sent war broke out, and it was decided by the sub-commit- 
tee that the matter should be postponed for the present, 
and this was readily agreed to by the Friendly Societies’ 
representatives. The temporary shelving of our negotia- 
tions has been a keen disappointment to the Council. It 
was, however, recognized that at this crisis in the Empire's 
affairs any attempt by the profession materially to increase 
lodge rates and to establish a wage limit—the two most 
important features of the Council’s demands—should not 
be made at present. The Council, however, are enabled 
to report that in New South Wales complete success has 


been obtained in establishing the Model Agreement, and it 
looks forward to an equal success in Victoria on the re- 
sumption of our negotiation. 

Secretary. 

The appointment of Mr. C. Stanton Crouch, B.A., LL.B., 
as Secretary and Business Manager has been of the greatest 
value. His secretarial duties have been extremely onerous, 
and his management of the affairs of the Council has been 
most successful. 

Workers’ Compensation Act. 

The Workers’ Compensation Act, a subject of the greatest 
importance, is now engaging the closest attention of the 
Council. It has been found that an attempt has been made 
by a group of insurance societies to establish a Medical 
Bureau, a proposal which the Council considers is opposed 
to the best interests of the profession, and of the public. 
The Council desires to warn members against accepting 
any position connected with any insurance companies 
without first communicating with the Secretary of the 
Branch. 

Australasian Medical Publishing Company. 

To this Company, with its headquarters at Sydney, was 
handed over the goodwill of the “Australian Medical 
Journal” (Victoria) and the “Australasian Medical Gazette” 
(N.S.W.). The necessary capital was raised by debentures 
subscribed for pro rata by members of the six Branches. 
The first issue of the new “Medical Journal of Australia” 
appeared on July 4, 1914. By this arrangement the organ 
of the Victorian Branch ceased to exist, and its affairs 
were wound up. The balance-sheet shows-a credit balance 
of £139 14s. 10d. cash in hand; of this amount £100 has 
been deposited at interest in the Commonwealth Savings 
Bank. 

The Council placed on the minutes a record of its appre- 
ciation of the great services rendered to the members by 
its Editor, Dr .Alex. Lewers, who, despite innumerable 
difficulties, kept the Journal on a high level of efficiency, 
and mide it worthy of the encomiums it received not only 
from members in this State, but from numerous subscribers 
in other States of the Commonwealth. It also recorded 
its thanks to the Shipping Newspapers Ltd., Melbourne, 
which never failed to publish to time, and which, by its 
accuracy in reading highly technical matter, considerably 
lightened the work of the Editor and of the contributors 
of articles. 

The Great European War. 


The great European war has found the medical pro- 
fession in all parts of the Empire eager to give its best 
service to those who have so valiantly answered to the 
Empire’s call to the battle line. The members of the 
Branch have volunteered in large numbers; already 28 
have accompanied the First Australian Imperial Expedi- 
tionary Force; some have taken part in the New Guinea 
expedition, and another thirty are on the point of departure 
with the Hospital Unit and the Second Australian Expedi- 
tionary Force. Members of the Branch attended in large 
numbers at two farewell dinners given to their fellow- 
members on September 19 and November 21, 1914. All 
honour to these men; they have our best wishes for their 
safe and speedy return. 

Yarram Hospital. 

The question of mixed hospitals (i.e., for free and for 
paying patients) has come before the Council on many 
occasions, and the Council has reiterated its attitude in the 
matter. It views with distrust the principle of using public 
funds—whether in the shape of Government-aided build- 
ings, a Government annual subsidy or public subscriptions 


| —towards the treatment of patients who are in a position 


to pay for medical attendance; and it reaffirms its opinion 
that the medical profession should not be called upon to 
give free attendance to such cases. 

Sir Harry Allen. 

The congratulation of the Branch were tendered to Sir 
Harry Allen when the honour of knighthood was conferred 
upon him by the King in recognition of his great services 
to the community. 

Appointments to Public Bodies. 
The following appointments were made by the Council:— 
Lady Talbot Milk Institute: Drs. J. F. Agnew, W. R. 
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Boyd, Stewart W. Ferguson, Helen Sexton, and W. Atkinson 
Wood. 

Bush Nursing Association: Dr. A. L. Kenny. 

Annual Meeting B.M.A., London: Dr. R. Hamilton Russell. 

Infectious Diseases Hospital Board (at the request of the 
Minister for Health): Drs. F. Miller Johnson and A. 
Jeffreys Wood. 

Central Council, London (1914-1915): Dr. W. T. Hayward 
(Adelaide). 

Dr. Hayward attended the annual meeting of the B.M.A. 
at Aberdeen in August last, as representative of all Aus- 
tralian branches of the B.M.A., and was admitted to the 
Honorary Degree of LL.D. at the Aberdeen University ly 
the Rector, to whom he was presented as a man who had 
done great work for the British Medical Association in 
Australia, and who held the position of chairman of the 
Federal Council of the Australian branches, a position sig- 
nificant of the feelings of the members of the medical pro- 
fession in Australia in his regard. 


Meetings. 
At the monthly meetings the following addresses were 
given:— 
“The National Insurance Act of Great Britain.”—Dr. J. A. 
MacDonald. 


“The Battle of the Clubs.”—Dr. R. H. Fetherston. 

“The Proposed Transference of the Medical School to a 
site on or near that of the Melbourne Hospital.”—Prof. R. 
J. A. Berry. 

The following papers were read:— 

“The Early Diagnosis of Pulmonary Tuberculosis.”—Dr. 
T. J. M. Kennedy. 

“Pneumonia.”—Dr. S. V. Sewell. 

“Lumbago.”—Dr. T. Garnet Leary. 

“Fistula in Ano.’”—Dr. John Kennedy. 

“The Surgery of the Sub-phrenic Space.’”—Dr. Fred. 
Bird. 

“Arthritis Deformans (Chronic Infective Arthritis.”—Dr. 
Konrad Hiller. 

“Artificial Pneumothorax in the Treatment of Pul- 
monary Tuberculosis.’—Dr. L. S. Latham. 

“Notes Depicting some Further Points in the Treatment 
of Thyrotoxic Goitre.’—Dr, Sydney Pern. 

“Typhoid Fever.’—Dr. A. V. M. Anderson. 

“Vaccine Treatment of Typhoid Fever.”—Dr. S. V. Sewell. 

“Tonic Medication: Some Results and Suggestions.’—Dr. 
Cc. E. Dennis. 

At the University, in conjunction with the Melbourne 
Medical Society, there was a demonstration of the uses 
and limitations of the Carl Zeiss Projection Apparatus, by 
Professor R. J. A. Berry and Dr. G. Lamble; and demon- 
strations of points of interest in medical and surgical 
anatomy by Drs. W. E. Upjohn, A. 8. Tymms, H. D. 
Stephens, and R. M. Downes. 

At the Clinical meetings the following cases were ex- 
hibited: 

“Tumours of the Face, with special reference to Radium 
Treatment.”—Dr. L. J. Clendinnen. 

“Multiple Exostoses.’—Dr. G. T. Howard. 

“Malignant, Specific and Tubercular Disease of the Face, 
Head and Neck.”—Drs. H. D. Stephens, B. Quick, B. T. 
Zwar, R. M. Downes, A. S. M. Tymms and J. Kennedy. 

“Case of Sarcoma.’—Dr. T. G. Beckett. 

“Lymphangioma Cavernosum, Lupus with Epithelioma; 
Multiple Rodent Ulcers; ‘“Keratosis Australis Maligna: 
Cases under treatment with Radium Tubes, X-rays, etc.,” 
—Dr. Herman ‘Lawrence. 

“Early Rodent Ulcer Successfully Treated with Carbonic 
Snow,” “Epithelioma developing upon a Simple Kera- 
tosis,” “Dermatitis Herpetiformis,”’ ‘“Melanotic Sarcoma,” 
“Lichen Verrucosus,”’ “Extensive Leucodermia,’ ‘Exten- 
sive Acne Vulgaris,” “Extensive Alopecia Areata,” “Case 
for Diagnosis.’—Dr. A. W. F. Noyes. 

“Case of Charcot’s Disease” (with skiagraph).—Dr. W. R. 
Boyd. 

“Traumatic Osteoarthritis of Knee,” “Infective Arthritis 
of the Hip.’”—Dr. B. T. Zwar. 

“Chronic Arthritis of Elbow, following Injury,” “Arthritis 
of Interphalangeal Joint, following Injury.”—Dr, Rupert M. 
Downes, 


The following exhibits were shown:— 

“Specimens of Malignant Diseases of the Uterus and 
Gynecological Tumours.’-—Dr. R. H. Fetherston. 

“Pathological Speciment.’—Drs, G. C. Mathison and 
Reginald Webster. 

“X-Ray plates showing Fracture-dislocation of Cervical 
Spine without Symptoms.”—Dr. Alan Newton. 

On behalf of the Council, 
Cc. STANTON CROUCH, 
Secretary. 
Librarian’s Report. 

In consequence of the amalgamation of the “Australian 
Medical Journal’ and the “Australasian Medical Gazette” 
our system of exchanges has lapsed. 

We have been endeavouring to make some arrangement 
in which the Library will continue to receive a proportion 
of the Journals received in exchange for the new Journal 
(the “Medical Journal of Australia’). 

We are at present in communication with the Editor 
with the view of completing that arrangement. 

A large number of volumes of general literature and of 
‘periodicals were donated to the Library during the year, 
which enabled us to withdraw some earlier editions of 
general literature and also to complete a number of broken 
sets of periodicals, 

The principal donors were:—Dr. E. Robertson, Chairman 
of Board of Health (482 volumes); Dr. J. F. Nelly (1382 
volumes); Dr. A. V. M. Anderson ( a number of volumes); 
Dr. Alex. Lewers (a number of volumes); Dr. R. H. Mor- 
rison (a number of volumes); Dr. R. E. Shuter (a number 
of volumes). 

A, W. FINCH NOYES r Hon. 
H. DOUGLAS STEPHENS § Librarians. 


Report of the Eye and Ear Section of the Victorian 
Branch for the year ending December, 1914. 
During the year 1914, eight scientific meetings were held 
under the presidency of Mr. Edward Ryan, M.B., Ch.B. 
The success of these meetings was pronounced. The most 
friendly spirit prevailed; members brought forward cases 
freely, and the standard of work was particularly high. 
However the number of members showing cases was too 
small. Many members attached: to hospital clinics could 
easily show cases more frequently, and those without hos- 
pital appointments could at least collect a series of cases 
of note. It is to be hoped that the section will be able to 
arrange a clinical evening next year, in order that an 
attempt may be made to interest the Branch members 
generally. The Treasurer, Dr. N. E. Gibbs, reports that 
the sum of the subscription (10s. per member) was just 
sufficient to cover the expenditure during the year 1914. 

EDWARD RYAN, President. 
LEONARD J. C. MITCHELL, Hon. Sec. 


Nov. 25, 1914. 


A meeting of the Western Australian Branch was held 
at the Perth Public Hospital, Perth, on November 18, 1914, 
Dr. Lotz, the President, in the chair. 

The report of the Special Committee appointed to watch 
the progress of six patients at the West Subiaco Hospital 
during the course of a three months’ trial of Dr. Paget’s 
treatment for pulmonary tuberculosis was read. The report 
is as follows:— 

“We, the undersigned members of your committee, 
appointed to watch the progress of cases of pulmonary 
tuberculosis treated by Dr. Paget at the Subiaco In- 
fectious Diseases Hospital, have to report as follows: 

“Six cases of advanced pulmonary tuberculosis were 
selected by us jointly, and handed over entirely to the 
care of Dr. Paget for a period of three months. At 
intervals they were examined by members of the com- 
mittee, whose examinations took the form of clinical, 
bacteriological and hematological observations. There 
is no necessity to detail these, but the following unani- 
mous conclusions were arrived at by us— 

“That in no case is there evidence of any improve- 
ment in any direction. That in only one case can it 
be said that the patient is not distinctly worse. That 
in the case of one of the patients, who died at the 
conclusion of the treatment, the disease was particu- 
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larly active. We, therefore, do not consider that Dr. 
Paget’s hypothesis merits further consideration or in- 
vestigation. 

“Everett Atkinson, J. E. Gordon, Roy C. Merry- 
weather, and Robert M. Mitchell.” 

Dr. Officer moved that the report be received, and that a 
copy be sent to the Commissioner of Public Health, with a 
request that it be submitted to the Minister. This motion, 
having been duly seconded, was carried. 

Dr. Ramsay proposed, and Dr. Clement seconded, a 
motion to the effect that a vote of thanks be accorded to 
the Committee for their labours in investigating the 
method of treatment. The motion was carried by acclam- 
ation. 

The following letter was read:— 

To the Principal Medical Officer, Perth. 

“I interviewed the Hon. the Attorney-General in 
respect to fees paid to medical practitioners for post- 
mortem examinations. He asked me to write to him, 
which I have done, and attach hereto a copy of my 
letter. If the matter is referred to you I shall be glad 
if you will comment in regard to the fees, which I con- 
sider are compatible with the risk medical men take 
in respect to post-mortem examinations. 

“W. H. RIGBY. 

“Collie, November 5, 1914.” 

Enclosure:— 

“With reference to my interview with you yesterday 
concerning fees fixed by the Crown Land Authorities 
under C.L.D., 2973/01, to be paid to medical men for 
post-mortem examinations, I would point out:— 

(1) That the fees set out in the regulations are 

inadequate. 

(2) That in the scale prescribed 50 per cent. increase 
is allowed in connexion with post-mortem exam- 
inations done by medical men on the goldfields, 
as compared with post-mortem examinations 
done by medical men in the coastal districts. 

(3) That the fees prescribed in both districts are 
inadequate. I think that the amounts men- 
tioned hereunder should be allowed for the fol- 
lowing post-mortem examinations: 

(a) Murder cases, £10 10s, 

(b) Poisoning cases where the whole respon- 
bility rests upon the medical evidence, 
£26 5s. 

(c) Ordinary post-mortem examinations, £4 4s. 

(d) Exhumation cases, £10 10s. 

“It must be borne in mind that a medical man, 
when making a post-mortem examination, takes a cer- 
tain risk; for instance, when opening a skull it is quite 
likely that he may scratch himself, and blood-poisoning 
results. The same risk is likely to ensue in opening 
other cavities .. .” 

No discussion of these letters followed. 

Dr. Mitchell opened a discussion on the treatment of 
country members by the Branch. The difficulty of getting 
country members to reply to a letter from the Branch 
Council in connexion with their grievances was pointed 
out. Several members of the Council expressed . their 
desire to do everything in their power to assist country 
members, but it was essential that the country members 
themselves must co-operate with the Council. 

Dr. Mitchell gave notice that he would move at the next 
meeting,—‘‘That the Western Branch of the British Medi- 
cal Association approach the State Government, with the 
object of urging the Government to introduce State Regis- 
tration of Nurses.” 

Dr. Hadley read an intenemtinas paper on “The Early 
Treatment of Abdominal Gun-shot Wounds in Modern 
Warfare,” and a useful discussion followed. Both Dr. Had- 
ley’s paper and a resumé of the discussion will be pub- 
lished in a subsequent issue of the “Medical Journal of 
Australia.” 


At @ meeting of the South Australian Branch, held in 
the Lister Hall, Adelaide, on November 26, 1914, Dr. J. C, 


Verce, the President, in the chair, the following resolutions 
were carried unanimously:— 


1. That each medical man going to the war endea- 
vours to make arrangements with a locum tenens 
or a doctor or doctors in his neighbourhood to do 
his work while away. 

2. If he cannot make suitable arrangements that he 
refer the matter to the Council of this Branch of 
the Association, who will endeavour to arrange the 
matter for him. 

3. That all patients of an absentee be handed over 
immediately on his return, and that the medical 
attendant shall not attend any of the absentee’s 
patients for at least six months after his return. 

Dr. Verco, on behalf of the Branch, wished Dr. H. S. 
Newland and Dr. T. G. Wilson a pleasant and profitable 
experience during their service at the front. 


The following person has been nominated for election to 
the New South Wales Branch:— 
Dr. Terence Aubrey Daly, Warwillah, Concord. 


BRITISH MEDICAL ASSOCIATION (AUSTRALIA) MILI- 
TARY MOTOR AMBULANCE FUND. 

Dr. G. H. Abbott, the Honorary Secretary of the Federal 

Committee, has received contributions from 41 members dur- 

ing the week ending December 8, 1914. The amount received 


is £65 6s., bringing the total to £899 18s., which has been 
subscribed by 454 members. 


Fifth List. 


Dr. Wilson, W. E., Charlton, Vic. .. 

» Kaye, W. H., Sydney . ‘ 

» McIntosh, Alex., Clayfield, Q. 

, Aitken, M. Blair, Jamestown, S.A. 

» Morrison, R. H., Melbourne . 

» Latham, Oliver, Sydney .. 

» Aird, Ivie, Cumnock, N.S.W. Sar tice 
» Scott, J. D. K., East Malvern, "Vie. a ae 
» Watt, George, Wellington, N.S.W. .. P 
» Edwards, George, Wocomalong, Vic. .. 

» Higgins, John, Clermont, Q. .. 

» Swift, H., Adelaide .. 
» Cherry, P. T. S., Tailem S.A. Se. aia ale 
» Forster, A. E. Blackett, Clunes, Vic. : 
»  Huckell, E. V. R., Toorak, Vic. .. 

» Bennett, J. H., Clovelly, Vic... 

» MacMaster, John, North Sydney .. 

» Crossle, F. C., Wilcannia. . 

» Devine, H. W., Melbourne 

» Irwin, H. O., Boulder, W.A. .. 

» Worrall, Ralph, Sydney .. 

» Hope, J. W., Perth, W.A. we we be 
Lueker, C., Wriewiand, «5 as 
» Ambrose, T., Perth, W.A. 

» Nihill, J. E., Melbourne . 

»  Gledden, A. Maitland, Sydney 

» Hayward, G. C., Adelaide Wah the as 

» Mackie, D. W., Narrogin, W.A. .. .. .. 

» Teague, H., Victoria Park, W.A... .. .. 

» Pope, E. C., Western Australia . 

» Cleland, J. B., Neutral Bay .. 

» Tipping, F., Oodnadatta, S.A... 

» Rodgers, D., Brisbane 

» Throsby, H., North Sydney . 

Alexander, L., South Yarra . 
» Brooks, E., Hobart .. . 
» Cosh, J. I. C., Ashfield, N.S.W. 

» Read, Clarence, Chatswood .. 

» Gibson, J. Lockhart, Brisbane ee 

» Macquarie, Charles, Murray Bridge Mis 

» Cribb, A, Gordon, Millthorpe.,.. .. 


RN HONE NN HEHEHE HH 


| = 
| = 
| 
| 
| 
| 
| 
H 
| 
| 
| | 
| 
| 
| 
| 
| 
i] | 
| 
| | 
| 
a 
| 
| 
| 
< 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 


a74 MEDICAL JOURNAL OF AUSTRALIA. 


[December 12, 1914. 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY OF 
NEW SOUTH WALES. 


The quarterly meeting of the Ophthalmological Society 
of New South Wales was held at the Sydney Hospital on 
November 4, 1914, Dr. R. H. Jones (the President) in the 
chair. 

The President moved that a letter of sympathy be for- 
warded to Dr. F. Antill Pockley, conveying the members’ 
deep sympathy in his sad bereavement in the loss of his 
son, who was killed in active service. The motion was 
carried by the members standing. 

It was suggested that, in future, the names and addresses 
of patients suffering from interesting conditions should be 
kept for reference. 

Dr. Odillo Maher read notes of a case of lymphoma of 
the conjunctiva. A Chinaman, aged 20, was admitted to 
St. Vincent’s Hospital in August last. It was difficult to 
get the history, owing to the patient’s inability to speak 
English; but, apparently, thickening and drooping of the 
left upper eyelid was first noticed a year ago, and had 
increased steadily. 

Examination revealed complete ptosis of the left upper 
lid, which was at least a centimetre thick, and protruding 
through the palpebral fissure was a smooth, highly vascu- 
lar mass, which bled on the slightest manipulation. Owing 
to the thickening, the lid could not be everted. Covering 
the whole conjunctival surface of the lid was a_ thick, 
fleshy-looking mass. The part protruding through the 
palpebral fissure extended from the outer to the inner can- 
thus, was about 5 millimetres thick, and from its free edge 
to the retrotarsal fold, with which it was continuous, it 
measured about 2 centimetres; it arose from the upper 
scleral surface of the globe. On raising the mass with a 
probe, a similar but smaller mass could be seen below 
the clear cornea, extending from one canthus to the other. 

On the under surface of the right upper lid was a thick, 
smooth mass of lymphomatous tissue, covering the carti- 
laginous part of the lid, but not extending to the retro- 
tarsal fold. It was of a bright pink colour, and did not 
bleed on manipulation. A small portion of tissue was ex- 
cised from the left conjunctiva for examination; it had a 
pinkish-white, gelatinous section, and did not bleed; though 
the covering was highly vascular. 

Dr. Walton Smith, Pathologist to St. Vincent’s Hospital, 
reported the growth to be a lymphoma. 

The growth had been removed with the cartilage, irom 
which it was inseparable, from the right upper lid and 
protruding mass from the left eye. X-rays were now ijve- 
ing applied to the remaining portions of the growth. 

In the discussion relative to further operative treatment, 
the general opinion amongst the members was in favour 
of preserving the skin of the lids if possible, and, replacing 
the excised parts with mucous or other graft. 

Dr. Cyril Shepherd demonstrated two unusual cases of 
hyperphoria. The first patient was a man, aged 44. He 
complained of severe asthenopia, and was on the verge of 
nervous breakdown. His refractive error was —|- 50 cyl 165 
6/5 each eye. Right hyperphoria 5 degrees at 6 metres and 
4% metre. The total deviation from normal to superduction 
and subduction was about 4 degrees. He was ordered 
cylinders and prism 4 degrees divided between the two eyes. 
He returned 8 weeks later, complaining of discomfort in 
distance vision. He had 15 degrees hyperphoria at 6 metres 
and at 4 metre. He was able to fuse perfectly both near 
and distance, but the muscle soon gave out, and double 
images ensued. There was nothing in his general con- 
dition to account for the increase in the hyperphoria. With 
both eyes raised, the deviation and discomfort were at a 
maximum; lowered, minimum; the latter was the position 
which he adopted. This pointed to under-action of the 
superior rectus muscle. 

The unusual features of this case were: Istly, comfort 
in near work with a very small part of his error corrected. 
and discomfort for distance with the same correction; 2ndly, 
the increase in the amount of the hyperphoria in twelve 
months; and 8rdly, the effect of position. 

With regard to treatment, it was proposed to do nothiag 
fer a time, as he had no serious discomfort, Later, if tre 
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condition persisted over 8 degrees, and suffering develoved, 
operation might become necessary. 

The second patient was a woman, aged 24, who had a 
long history of asthenopia, unrelieved by glasses. Complete 
relief was effected by correction of the hyperphoria. 

She returned a year later, suffering severely with about 
20 degrees of hyperphoria, varying 5 degrees or more each 
side of it. Previously, the condition varied a little from 
day to day. She had been married four months, and was 
three months pregnant; her eyes had been perfectly com- 
fortable until a few weeks previously. She was advised to 
use single vision until after her confinement. 

The third patient was 40 years of age. The right eye 
showed hyperphoria 2% degrees; exophoria 8 degrees at 
6 m., 6 degrees at 4 m. He had been wearing 4 prism vert. 
and 8 prism base in. He was suffering acutely. Prism 2 
corrected the hyperphoria, and reduced exophoria to 5 
degrees, but left the insufficiency of dynamic convergence 
unaltered. Prism 2 was ordered, and exercise for con- 
vergence. 

A fortnight later, great improvement had taken place, but 
dynamie convergence was still weak. 

Dr. Odillo Maher stated that these cases were extremely 
rare, and that he had never seen one with such a large 
deviation. He was unable to explain the large increase. 

Dr. Temple Smith was of opinion that the fact that the 
symptoms were less marked when the eyes were lowered 
pointed to under-action of the elevating muscle, because in 
this position the elevators were out of action. In his experi- 
ence, operation was very successful in these cases, and he 
would advise advancement of the superior rectus. He was 
interested to note that correction of the hyperphoria re- 
duced the exophoria. This was also his experience. 

Dr. D’Ombrian had a somewhat similar case of a large 
increase in the hyperphoria, which was much reduced by 
anti-syphilitic treatment, but the patient subsequently died 
of a cerebral hemorrhage. 

Dr. Guy Antill Pockley had seen many of these cases in 
hospital practice in London, and Mr. Grimdale, who had had 
poor results from advancement of a superior rectus had 
satisfactory results from tenotomy of the opposite inferior 
rectus. 

Dr. R. H. Jones had never seen cases of hyperphoria with 
such marked deviation as these two. He thought that far 
too many prisms were prescribed these days, but there 
was no doubt that many cases of these deviations did get 
remarkable benefit from a suitable prism. He asked Dr. 
Shepherd if he prescribed prisms after one examination, 
as he considered the wearing of the refraction correction 
very important. 

Dr. Shepherd replied that he did not prescribe prisms 
until the heterophoria had been measured on at least three 
different occasions, and always tested the muscle balance 
with the refraction corrected. 

Dr. Temple Smith read notes upon a case of late infec- 
tion, after trephining for glaucoma. 

This occurred two months after a properly executed 
operation, with a normal convalescence. The patient was 
a woman aged 74, with no perception of light in the left 
eye, and 6/18 vision in the right. Marked cupping of both, 
with contracted field and a Bjerrum scotoma in the seeing 
eye were noted. Tension in both was 31 mm. Hg. 

Recovery after operation was uneventful, and the eyes 
perfectly quiet. The tension in the right eye three weeks 
later was 12 mm., and a month later 17 mm. The vision, 
however, had fallen, and fine white spots were seen at the 
macula, doubtless due to retinal hemorrhages. 

The patient came up for inspection just two months after 
the operation, and the eye looked quite quiet and healthy, 
and the tension was down. That same evening she had 
pain in the eye. Two days later there was a large hypopyoin, 
iritis, intense injection and great pain, with great diminu- 
tion of vision, due to opacity of the cornea. At the site of 
the conjunctival bleb over the trephine-hole there appeared 
to be some leakage, though the anterior chamber was as 
usual. The eye looked like commencing panophthalmitis. 
As regards treatment, the site of the bleb was carbolized, 
atropine and iodoform ointment was used three times a 
day, about five minims of a 1 in 1000 solution of cyanide 
of mercury were injected beneath the conjunctiva, and hot 
fomentations ordered. Nothing else, beyond the prescrip- 
tion of 10 grains of aspirin every four hours, was done, 
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and at the end of a week one was no less gratified than 
surprised to: find the hypopyon absorbed and the eye rapidly 
elearing up. At the end of a fortnight it had recovered, 
the tension was 17 mm., and the vision as before. 

A considerable number of these cases of late infection 
after trephining had now been reported. The infection no 
doubt takes place through the fistulous opening, which is 
un essential feature of the operation, the hole being only 
covered by conjunctiva. But since immunity from re- 
lapse in glaucoma had been shown by experience to be 
due to the presence of such fistula, either actual or poten- 
tial, it would seem that some risk of such infections was 
inseparable from a successful operation for glaucoma. The 
risk must be faced, and was much less than that of pro- 
gressive blindness from waiting or of the certain loss which 
occurred with deplorable frequency from irridectomy per- 
formed on eyes with dangerously high tension. Experience 
would probably lead surgeons in the direction of making 
the smallest possible fistula consistent with permanence, 
and of covering it with subconjuntival tissue, as well as 
with conjunctiva. The speaker felt, in spite of this and 
other cases of a like character, the prinicples laid down 
by Elliot in the matter of trephining were essentially 
sound, and constituted a real advance in the operative treat- 
ment of glaucoma. 

He also exhibited two specimens of Priestley Smith’s 
trial frames, the advantage of which over others were 
pointed out. 

Dr. Odillo Maher found this case a very interesting one. 
It was the first one he had seen of late infection after tre- 
phining, though a large number had now been recorded, 
and it seemed that it would be necessary to reckon with 
this possibility in weighing the pros and cons of the opera- 
tion. He thought that there was rather too much tendency 
to trephine at present, and preferred to treat elderly patients 
with eserine, and observe their progress before consider- 
ing the question of operation. Many of these patients pre- 
served their sight, and tension was kept down by this 
means. With regard to diminution of vision in Dr. Temple 
Smith’s case, it was well known that after all operations 
for glaucoma retinal hemorrhages were common, and this 
was probably the explanation in that case. 

Dr. G. Antill Pockley said that in the 30 or 40 cases that 
he had himself trephined, he had noticed a fall in vision 
after the operation in several, without apparent cause. He 
had put this down to an ascending atrophy. He was in 
favour of Herbert’s operation as a preliminary, and, if this 
failed to keep down the tension, to trephine later. Her- 
bert’s operation was apparently free from this danger of 
late infection, and the results were very satisfactory. 

Dr. R. H. Jones was quite in accord with Dr. Maher’s 
views in treating these cases with eserine, and, in many, 
this was all that was required. 
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Public Health. 


SMALL-POX IN SYDNEY. 
The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, during the weck 
ended December 6, 1914, were:— 


Cases. 
City of Sydney and Metropolitan District .. 


INFECTIVE DISEASES IN QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ended November 28, 1914:— 


Notifiable Disease. Cases 
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ADMINISTRATIVE HEALTH MEASURES IN 
WESTERN AUSTRALIA. 

In accordance with the provisions of the “Health Act’ 
of 1911 (Western Australia), it is permissive for a local 
health authority to make by-laws. An extremely cumplete 
set of model by-laws have been drawn up by order of 
the Governor, and the various health authorities are being 
invited to adopt the same. These by-laws have been 
published in an issue of the “Government Gazette,” and 
occupy 24 pages. 

The first part deals with general sanitary provisions. 
Regulations are drawn up for the construction of earth 
closets and privies, and contain minute instructions in 
regard to both the place where closets may be situated 
and the scheme on which they may be built. Similar regu- 
lations are drawn up in regard to urinals. Occupiers of 
premises containing a sanitary convenience are required 
to keep the same in a cleanly condition, and to disinfect 
it in an efficient manner. Similarly, there are regulations 
set out in regard to the conduct of persons making use 
of public latrines. In a footnote it is stated that if a 
local authority desires to levy any charge for the use of 
public sanitary conveniences, a by-law to this effect should 
be inserted, together with a scale of such charges.* 

The next subject dealt with has reference to the sani- 
tary services and receptacles. Every owner of a privy is 
required to provide two pans of standard size and make. 
The regulations include instructions as to the frequency 
of removal of the pans, and the method adopted for their 
disinfection after having been emptied. A separate set of 
regulations deal with the form and kind of garbage bin, 
and with the necessity of depositing all house refuse into 
the same. Carts are to be employed for the collection 
of garbage emptied directly from the bins. These carts 
must be provided with a suitable cover. No garbage hin 
may be placed in any street or on any footway. In regard 
to the disposal of refuse, all organic matter must be com- 
pletely destroyed, if burning be resorted to, or if burying be 
preferred, there must be a layer of clean earth of not less 
than six inches in depth, which must not be disturbed. 

Under the heading “liquid refuse,’ provision is made 
to prevent occupiers of premises from discharging or de- 
positing the waste liquids from the bathroom, kitchen, 
scullery, laundry, wash-house and other domestic depart- 
ments, on the surface of street or land. The liquid refuse 
may be disposed of by discharging it into a soak well, 
provided with an impervious cover connected with the 
house fittings by means of a water-sealed trap over an open 
gully, and ventilated according to the approved system. 
As an alternative, the liquid refuse may be conducted into 
a properly constructed and ventilated receptacle, which 
can be cleaned out at frequent intervals. A special regu- 
lation is directed toward the safe transport of pig-wash and 
other offensive material. The use of night-soil or urine 
as a manure is prohibited, as is that of offal and blood. 
A series of regulations have been drawn up for the pur- 
pose of preventing nuisances arising out of the keeping 
of poultry and pigeons, and the presence of stables, the 
disposal of carcases of animals, etc. The penalities for 
breaches of the by-laws dealing with general sanitary 
provisions are to be a fine of £20 for each offence, or £2 
per day during which such breach may be continued or 
repeated. 

The next part deals with infective diseases. The sani- 
tary inspector is required to visit all premises in the dis- 
trict at least once in six months. Premises have to be kept 
clean, and have to be disinfected as the inspector may 
determine. Full powers are to be granted to the local 
authority to deal with contacts of infectious diseases pa- 
tients, as the medical officer may determine. An owner 
of an insanitary building may be required to destroy the 
building, if this course be considered necessary. All in- 
fected animals must be destroyed, and owners or occu- 
piers may be required to destroy any rats or mice found 
on the premises. The medical officer shall have the right 
of visiting and making a bacteriological examination of 
any person whom he may have reason to believe may be a 


* Serious objection has been taken in London to the levying of these 


charges. The Imperial Women’s Health Association started a campaign 
against this practice about three years ago, and secured the public sym- 
pathy in favour of removing what may be regarded as an injustice, especi- 
ally to women. 
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source of spread of an infective disease. When a medical 
certificate notifying a case of diphtheria is given, it must 
be stated on the certificate if the bacteriologicai examina- 
tion has proved negative. No child shall be permitted to 
re-attend school after an attack of an infective disease, 
or after having been in contact with any person suffering 
from such a disease, unless a certificate signed by a 
medical practitioner to the effect that the child is free 
from infection is presented. Special disinfection is re- 
quired of the excreta of every person suffering from typhoid 
fever. The final clauses deal with the restriction imposed 
on the lending of books from libraries to persons suffering 
from notifiable diseases or residing in a house in which 
there is such a case. 

Part III. deals with the regulation of private hospitals, 
including hospitals for certain of the notifiable diseases. 
The regulations governing the registration of private hos- 
pitals and the conditions under which such registration may 
be effected are drawn up with great care, and attention is 
given to all important details. The local authority is 
given power to cancel any registration or to suspend the 
same. Every private hospital must be inspected once a 
quarter, and the person conducting or keeping the hospital 
is required to carry out a number of things for the pur- 
pose of rendering the institution hygienic and properly 
managed. Special regulations appertaining to puerperal 
fever and other infective diseases are in accordance with 
modern procedure. 

Part VI. deals with dairies and milk-shops. A _ license 
is required for the keeping of a dairy and for the selling of 
milk, and the certificates obtained are effective for one 
year only. Inspection of grazing-land and dairy cattle is 
provided for, and the inspector has power to make any 
inspection, examination or test considered by him to be 
necessary. No other animal than dairy cattle may be kept 
in a milking-shed or in any place where milk is stored. 
No manure or other noxious matter may accumulate or 
remain in the premises, and no fowl-house may be situ- 
ated within 50 feet of a milking-shed or place where milk 
is stored. No piggery may be situated within 100 feet 
of the milking-shed, etc. Special regulations are drawn 
up regarding the feeding of animals and water supply. A 
separate paragraph deals with the structural details of 
milking-sheds. The problem of the storage of milk re- 
ceives close attention, and separate sub-paragraphs pro- 
vide for the structure of the milk-room, its ventilation and 
lighting, the application of fly-proof screens, the cleansing 
of tables, shelves and other fittings, and the proper keep- 
ing of all utensils. Sour milk is not allowed to remain in 
the milk-room. In regard to milking, the regulations pro- 
vide in general terms for the cleanly carrying out of the 
process, and for the protection of milk from infection or 
contamination. The milk must be strained immediately 
after collection, and cooled. The majority of the rules gov- 
erning the care of milk during transport or storage are 
negative. A variety of further regulations have the object 
of ensuring cleanliness. In the last place, every dairyman 
is required to report the occurrence of tuberculosis, actino- 
mycosis, glanders, anthrax, eruptions of the udder, foot- 
and-mouth disease, puerperal sepsis, pleuro-pneumonia, 
mammitis, and fever among his dairy stock. Every cow 
suffering from these diseases must be isolated to the satis- 
faction of the medical officer or inspector. The medical 
officer has the power of prohibiting the sale of milk from 
any dairy where any animal is diseased. 

Part V. deals with lodging-houses, and Part VI. with 
boarding-houses. The regulations under these sections are 
rigorous, and several restrictions are imposed on the occu- 
piers of the houses as conditions under which the licenses 
are granted. 

Part VIII., which deals with food, is long, and of great 
importance. A number of general regulations have the ob- 
ject of ensuring the cleanliness of premises where food- 
stuffs are manufactured, prepared, packed or kept for sale. 
The apparatus, fittings, utensils and vehicles, as well as 
the persons engaged in the handling of food-stuffs and 
their clothing, are required to be maintained in a clean 
condition. No offensive trade, save those of fish-curing and 
of the supply of raw or cooked fish may be conducted 
on the premises. The structure of the premises shall 
conform to certain specified regulations, both in respect 
to the general arrangements and construction of floors, 


ceilings, ventilation, heating, and drainage, and also in 
respect to the exclusion of rats. Further provisions are 
made in regard to the collection of offensive matter or 
trade refuse, the protection of foods for consumption from 
flies and dust, and the maintenance of proper utensils for 
the washing of hands by the employees, and the supply of 
wholesome water. No sanitary convenience may be situ- 
ated in such a manner as to subject the food exposed for 
sale or during the course of preparation to an objectionable 
or dangerous influence. 

Every occupier of premises used for the sale of food 
shall keep a receptacle for foods withdrawn from sale, 
and all food not enclosed within this receptacle shall be 
deemed to be exposed for sale. Various other obvious but 
essential regulations are included in the general clauses. 

In the rules controlling the transport of food, it is set 
out that all food in the course of delivery or transport 
shall be packed in such a manner as to protect it from 
contamination, and that meat and fish shall always be 
wrapped up in new, clean white or brown paper. Offensive 
material may not be carried in vehicles utilized for the 
earriage of food, and the vehicles shall be stored in a 
proper manner when not in use. Stringent regulations 
applying to the conduct of butchers’ smallgoods premises 
are drafted in accordance with the requirements of modern 
hygiene. A certain amount of reiteration occurs in regard 
to the precautions required for the purpose of safeguarding 
the supply of meat, milk and other foods for human con- 
sumption. This is necessary for the purpose of instituting 
an efficient control on the manner in which the trades are 
conducted, and in the special regulations dealing with 
special shops or premises where foods are offered for sale, 
definite restrictions to the traders are set out. The manu- 


facture, storage and sale of ices and ice-creams is pro- 


hibited, save in or from premises which are properly and 
suitably constructed, ventilated, lighted and protected. Open 
sheds, enclosed spaces, rooms having direct communication 
with a drain or sewer and other insanitary places may not 
be utilized for the purpose of manufacturing or selling ice- 
cream or ices. A special set of regulations is reserved for 
the itinerant hawkers of food, who are required to be 
licensed. 

In a similar manner, the manufacture, storage and sale 
of zrated waters, temperance drinks, cordials and syrups 
are subjected to rigorous conditions. In regard to bake- 
houses, the person carrying on the trade of baker is re- 
quired to comply with the general regulations, and also 
with the following conditions: No animal shall be within 
the bake-house; the bake-house shall not be used for any 
other purpose; smoking and spitting shall not be per- 
mitted within the bake-house; the floor of the bake-house 
shall be constructed of an impervious material; all flour 
intended to be used in connexion with baking of bread, etc., 
shall be stored in such a manner as to prevent it from 
being contaminated, and to protect it from rats and vermin. 

The remaining clauses of this portion of the document 
deal with markets, refrigerating works, eating-houses, 
hotels, etc., and cooked meat shops. 

Part IX. is drawn up for the regulation of barbers’ shops 
and hairdressing establishments. Disinfection of razors, 
scissors, clippers and combs by means of hot water and 
carbolic acid solution or by direct heat is prescribed; 
machine brushes are prohibited; antiseptic soaps must be 
used for the production of lather for shaving; sponges are 
not allowed; and other regulations are set forth for the 
purpose of keeping these establishments hygienic and safe. 

Part X., the last of the series, deals with offensive trades, 
and is divided into nineteen sections. Under the heading 
of “general,” various provisions are made for the safe- 
guarding of the public from injury arising out of the 
conduct of certain trades. Every person who wishes to 
establish an offensive trade shall give a month’s notice of 
his application by advertisement in a newspaper, and shall 
obtain permission from the local authority to establish such 
trade. The applications are to be made on prescribed forms, 
and a certificate from the medical officer must be furnished 
before permission is granted. Certificates of registration 
shall be regarded as the sole evidence of permission to 
conduct an offensive trade. Various conditions are im- 
posed on the occupier of the premises in which the trade 
is carried out in regard to the structure and upkeep of 
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premises, and the method of the disposal of the trade liquid 
refuse. This liquid refuse must be cooled down to a tem- 
perature not exceeding 80° F. Screening or purifying 
treatment may be required by the local authority for the 
following trades: Slaughter-houses, bone-mills, fat-melting, 
fat extracting or tallow-melting establishments, gut-scrap- 
ing, gut-spinning and preparation of sausage-skins, wool- 
scouring establishments, fish-shops, laundries, cleaning es- 
tablishments and dye-works, places for boiling tripe, ox 
feet and trotters and extracting oil, soap and candle works. 
The fees to be paid on application for registration of offen- 
sive trade premises varies from £1 to £5. The special 
regulations obtaining in regard to slaughter-houses are 
direct and satisfactory. Animals awaiting slaughter may 
not be within sight of the killing pens during the time 
when slaughtering is in progress; all animals shall be 
provided with drinking water; the killing shall be con- 
ducted in the most humane manner; all utensils shall be 
kept clean; the killing pen shall be hosed down after each 
killing; every dressed carcase shall be hung so that the 
lowest part is 18 inches from the floor; only clean water 
may be used in the dressing of carcases; the viscera must 
be placed in such a manner that the inspector may be able 
to ascertain to which animal they belong; and none but 
clean white cloths may be used for wiping down carcases. 
Hides, skins, fat and offal shall be removed from the 
slaughter-house within 24 hours of the slaughtering of the 
animal. No privy or urinal may be erected within 100 feet 
of any slaughter-house. No carcase may be removed from 
the premises after slaughter until the inspector shall have 
examined the carcase. 

The special regulations respecting the keeping of pig- 
geries deal with the kind of styes or enclosures per- 
mitted, and the mode of feeding to be adopted. In regard 
to the other offensive trades, the regulations are not so 
minute, but provision is made on general lines for the 
particular requirements of each, and, when taken in con- 
junction with the general regulations, these provisions 
will be found sufficient to ensure a satisfactory control and 
check on the various trades specified. 

The foregoing is a brief summary of the regulations 
which may be adopted by the local authorities; they are 
excellently worked out and impose sufficiently minute re- 
strictions on persons who are responsible for the conduct 
of the trades involved. It is to be hoped that these regu- 
lations will be adopted by the majority of the local authori- 
ties, and that their administration will be intelligent and 
rigid. 


fay 


Vital Statistics. 


VICTORIA. 


The returns for the quarter ending September 30, 1914, 
have been issued by the Government Statist on November 
24, 1914. The number of births during the quarter was 
9,450, as compared with 9,363 for the corresponding quarter 
of 1918. A somewhat larger increase is shown in the 
number of marriages; 2,892 having been contracted, as 
compared with 2,618. It is notable that the marriages 
during August and September, the first two months of the 
war, were more numerous than in the corresponding 
months of the previous year. The number of deaths was 
4,257, which is 220 more than the deaths in the corres- 
ponding quarter of 1913. In regard to the causes of deaths, 
phthisis was responsible for 295, and other forms of tuber- 
culosis for 50, making a total for tuberculosis of 345, as 
compared with 337. There were 303 deaths from cancer, 8 
from enteric fever, 58 from diphtheria, 56 from measles, 1 
from scarlatina, and 31 from whooping cough. The figures 
for the corresponding period in 1913 were 287, 6, 78, 12, 1, 
and 27 respectively. 1,657 deaths of persons of 65 years 
and upwards were recorded. 

The figures are analysed for greater Melbourne, Bal- 
larat, and Bendigo. In regard to births, there was an in- 
crease of the numbers in the first two cities and a decrease 
in Bendigo. The number of deaths in Greater Melbourne 
was 2,317, in Ballarat 185, and in Bendigo 154. Cancer was 


responsible for 192 deaths in Melbourne, 14 in Ballarat, and 
10 in Bendigo. 


Tuberculosis proved fatal in 200 instances 


in Melbourne, in 14 in Ballarat, and in 12 in Bendigo. There 
were 50 deaths from measles, 37 from diphtheria, and 17 
from whooping cough in Melbourne. 


Naval and Military News. 


A number of the principal medical officers of the various 
military districts having joined the Expeditionary Forces 
for service abroad, temporary officers have been appointed 
in their stead. The following are the Acting P.M.O. for 
the districts named:— 


District. P.M.O. 
1st co Major A. M. Melntosh. 
3rd oe se cee co G. Cuscaden, VB. 
5th «ws Cape EL Randelt 
6th a Capt. D. H. E. Lines. 


Lieut.-Col. Fiaschi retains his position as P.M.O. for the 
2nd Military District. 

Sir Alexander MacCormick has, we are informed, been 
appointed Consulting Surgeon to the Australian Field Hos- 
pital at the front. 

The following appointments have been gazetted on De- 
cember 5, 1914:— 

Army Medical Corps. 

To be Majors— 

Gerald Bayley Carter. Dated 2nd October, 1914. 

Alfred Walter Campbell. Dated 14th November, 1914. 
To be Captains— 

Vivian Benjafield. 

Alfred Oswald Howse. 

Wallis Mervyn Alfred Fletcher. 

Donald Stuart Mackenzie. 

Alan Sinclair Darvall Barton. 

Colin Chisholm Ross. 


Medico-Legal. 


Dr. A. W. Wigmore, of Kurri-Kurri, New South Wales, 
was tried at the Newcastle Quarter Sessions on December 
1, 1914, on a charge of having feloniously slain Frances 
Thompson, on November 6, 1914. The accused pleaded not 
guilty. 

The father stated in evidence that the accused was called 
in by him to attend his daughter, aged 9 months. Dr. 
Wigmore stated that the patient was suffering from 
broncho-pneumonia, and that she was ruptured. He took 
two bottles from his bag, and measured out four powders 
on separate pieces of paper, without weighing them. The 
instructions given were that one powder was to be given 


‘during the morning, a second at 2 p.m., the third at 6 p.m., 


and the fourth on the following morning. The witness left 
his home, and on returning shortly after noon he found the 
child apparently lifeless. He failed to find Dr. Wigmore, 
and consequently called in Dr. Heupt, at 4 p.m. 

Dr. A. R. Heupt stated that the child had a bluish colour, 
and was in a cold sweat when he examined her. The pupils 
were contracted to pin points, and the child showed the 
signs of opium poisoning. He injected atropine, the re- 
cognized antidote of morphine, subcutaneously. He took 
the three remaining powders, and subsequently handed two 
to Senior Sergeant Snushell. The powder retained, which 
he stated proved to be Dover’s powder, weighed 8 grains. 
He returned later to the patient, but found that she was 
dead. Dr. Welsh and he made a post mortem examination 
of the body, and discovered that death was due to a para- 
lytic poison. 

The official analysis of the other powders was conducted 
at Sydney. The powders consisted of slightly less and 
slightly more than 4 grains of Dover’s powder (pulv. 


-ipecacuanhae co.), the quantity of opium contained in one 


powder being consequently approximately 2/5 grain. 

The accused had given evidence at the inquest, and this 
evidence was submitted as evidence at the trial. In this 
statement he admitted that he had made a mistake, and 
had given a powder containing opium instead of the com- 
pound jalap powder. He was very surprised to learn that 
the child had died. He was not aware at the time that he 
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hed any Dover’s powder in his bag. He had been working 
night and day for three weeks, and had felt the strain. 

The jury, after deliberating for a quarter of an hour, re- 
turned a verdict of not guilty, and the accused was ac- 
cordingly acquitted. 


Medical News. 


The University of London has cabled, through its repre- 
sentative, Mr. Harton, inviting Professor Berry, of the 
Melbourne University, to accept the vacant chair of 
Anatomy at King’s College, London. The offer is a high 
compliment both to Professor Berry and to the Melbourne 
University, and has had the serious consideration of both. 
We are informed that at the instance of the Council of the 
University, Professor Berry has decided not to accept the 
offer, and has had communicated this decision to the Uni- 
versity of London. 

THE DR. OGG FUND. 

Our attention has been drawn by our correspondent, 
Mr. George Stevenson, to a clerical error which appeared 
in his letter in our issue of Novembr 18, 1914. His name is 
George ‘Stevenson, and not George S. Stevenson. At the 
same time he informs us that he does not intend to pub- 
lish a list of subscriptions, but will, as a guarantee of good 
faith, deposit a full list at the offices of the ‘Medical 
Journal of Australia” for any ‘future reference. Quite a 
number of subscriptions have been received, accompanied 
by very kind references to Dr. Ogg. 

A NEW JOURNAL OF PARASITOLOGY. 


A new quarterly journal, devoted to medical zoology, has 
been started in September, 1914, under the editorship of 
Dr. H. B. Ward, of the University of Illinois. The journal 
bears the title of ‘“‘The Journal of Parasitology.” The Editor 
is assisted by an Editorial Board, and has the collaboration 
of many zoologists in other countries. The subscription to 
the “Journal” is $2.00 (8s. 4d.) per volume. The first num- 
ber comprises 50 pages, and contains articles of the destruc- 
tion on cysticercus bovis by freezing, on the study of in- 
sects in connexion with the spread of pellagra, on varia- 
tions in oxyurias and on the eggs of Ascaris lumbricoides, 
and on the experimental ingestion by man of the cysticera 
of carnivore tapeworms. It is the official organ of the Hel- 
minthological Society of Washington. 


GARBAGE DISPOSAL IN SYDNEY. 


The Health Committee of the City Council of Sydney 
considered, on December 7, 1914, the question of the dis- 
posal of refuse other than that dealt with in the existing 
incinerators. The Committee had before it a tender from 
Mr. H. Carr for punting the refuse to sea at the rate of 
2s. 3d. per ton for a period of ten years. The City Sur- 
veyor advised the acceptance of the tender on the ground 
that a considerable quantity of refuse was indestructible 
by fire. He instanced old tins, street sweepings, mud, dust, 
gully pit cleanings, banana stalks, ete. He stated that 
there were no tips round the city to receive this class of 
refuse. The advantage of a ten-year contract as com- 
pared with a five-year contract was that £700 a year would 
be saved. The Chairman of the Committee maintained that 
there had been a great outcry against the proposal to erect 
destructors at Woolloomooloo and Camperdown. He fav- 
oured the suggestion that there should be a number of 
small destructors like the one at present at Balmain. Seve- 
ral aldermen regarded this proposal as impracticable, and, 
in the end, Mr. Carr’s tender for 10 years was accepted. 


Special Correspondence. 


(From our Special Correspondent.) 


LONDON LETTER. 
The Research Defence Society. 

The annual meeting of the Research Defence Society 
was held on 28rd June, in the rooms of the Royal Society 
of Medicine, and Lord Lamington, the new President of 
the Society, delivered his address. The whole question 


of cruelty to animals should, he argued, be considered in 
relation to the question how far it might be brutalizing 
to the human mind. The cruelty pervading the animal 
world was known to all and perplexed many minds, one 
class of animal preying on another, and animals of the 
same class having, apparently, the one idea of inflicting 
wounds on each other. If the wishes of dogs or cocks 
could be consulted, there was, he presumed, nothing they 
would enjoy more than a good fight; yet the laws rightly 
said that whatever pleasure there might be to animals 
in fighting, it should not be allowed, so that human nature 
should not be brutalized by witnessing the contests. He 
was honestly convinced that it was not physical pain that 
caused the greatest amount of suffering to animals; it was 
when their instinct of self-preservation took alarm that 
they suffered. Anyone who had seen wounded wild animals 
must have noticed how, when unalarmed, they appeared in- 
different to their wounds. He questioned whether, when 
people talked of the kindness of killing old horses or other 
animals, the animals would not prefer to live with all the 
disabilities of old age. All, surely, recognized that pain 
was not felt with the same intensity by the lower creatures 
as by man. Even uncivilized man did not feel pain in 
anything like the same degree that civilized man did. Cer- 
tain African races, indeed, seemed totally insensible to pain, 
and would on no account take an anesthetic for an opera- 
tion. He questioned whether those in India who held the 
religious belief against the taking of animal life had not a 
sounder basis for their faith than those anti-vivisectionists 
who had only the idea of stopping the infliction of pain. 


In considering -the question of vivisection, however, it 
had to be remembered that there could not be pain to 
animals experimented on under anesthetics and _ killed 
under the anesthetic. Only 5 per cent. of all the experi- 
ments which took place were of a surgical nature or in- 
volved an operation. The experiments were made under 
aneesthetics, and in many of them the animal was killed 
under the anesthetic. Ninety-five per cent. of the experi- 
ments were inoculations, or of the nature of inoculations. 
As regards the question of the pain caused by such inocu- 
lations, he could only say that he had seen guinea-pigs 
infected with cancer and moving about and feeding appar- 
ently without pain or discomfort. Further, the Act insisted 
that any animal which was in severe pain, that was likely 
to endure after an experiment, was to be killed. The report 
of the Royal Commission would, he thought, convince any- 
one that any actual pain caused was of infinitesimal amount. 
One should consider, in comparison, the mutilation of farm 
animals. As Sir John MacFadyean had said before the 
Royal Commission: “In the months of spring and early 
summer, in this country, farm places simply, so to speak, 
seethe with vivisection. Male and female animals have 
these sensitive organs cut out of their bodies in full con- 
sciousness; and this is done on millions of animals annu- 
ally. You must not think I am exaggerating about it; 
you will find it from the statistics returned by the Board 
of Agriculture every year.” Lord Lamington, in conclusion, 
drew attention to some of the benefits that had been gained 
as a result of experiments on animals, and defined the 
chief business of the society as being the quiet, steady 
educating of public opinion as to the true character and 
method of experiments on animals in this country, and the 
great advantages that these experiments gave not only to 
human life, but to the life and health of the higher do- 
mestic animals. 

The report of the committee and the treasurer’s report 
were brought before the members by Viscount Knutsford, 
who referred with satisfaction to the fact that the Dogs 
Protection Bill had been rejected that afternoon by the 
House of Commons. He felt certain there was no one in 
the room who would not consent to be operated on if, as a 
result, thousands could be saved from pain in the future. He 
saw no reason why the dog should not be allowed that 
privilege. He had himself recently lost a favourite dog 
from distemper, and he protested against the Dogs Pro- 
tection Bill on the ground that it would prevent the re- 
search necessary for the conquest of that terrible disease. 


Guy’s Hospital. 
The prizes at Guy’s Hospital were distributed by the 
Right Honourable Sir George H. Reid, High Commissioner 
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for Australia, on July 9th, the chair being occupied by 
Viscount Goschen. 

In his report, the dean of the hospital emphasized the 
value of the increased accommodation at the school, which 
which had made it possible to give a larger share of 
attention to the instruction of post-graduate students. In 
the increased facilities for investigation and research, the 
benefits conferred by the new buildings were especially 
apparent. The number of those whose whole time was 
given to teaching and to scientific investigation, had of late 
years rapidly increased, and in the Medical School alone 
there were now thirty workers permanently engaged in 
research, besides members of the hospital staff. Under the 
chairmanship of Sir Cooper Perry, a committee, consisting 
of the heads of the several departments of the school, had 
been appointed, and this committee had been given the 
control of the Medical School Research Fund. The fund, 
started many years ago by a gift of £1000 from the late 
Mr. Pierpont Morgan, was the sole source from which in- 
vestigators were able to obtain grants for the purchase of 
costly apparatus, and was unfortunately all too small for 
the present demands upon it. The work of the committee 
had already borne fruit in the establishment of a smz.ll 
ward for the study of diseases of nutrition in infancy, in 
which investigations were being carried out clinically, and 
in the departments of physiology, bacteriology, and chemi- 
cal pathology. 

Sir George Reid, after presenting the prizes, said that in 
Australia they were apt to regard the Mother Country as 
an old country, but when they considered such a venerable 
institution as Guy’s Hospital they must realize that, though 
the soil of the country was old, its soul was delightfully 
vigorous and delightfully: promising. There had been an 
enormous development in its scope and usefulness. During 
the last few years almost a dozen great things had been 
done. The revenue of the hospital had not diminished; in 
fact, it had been larger than in any previous year, despite 
the fears that had been felt for certain reasons. He was 
especially glad to see the prominence given to research. 

University College. 

In presenting the annual report at the Assembly of Fac- 
ulties of University College on July 2nd, the Provost (Dr. 
Gregory T. Foster) announced that the London County 
Council had agreed to make a grant of £30,000 to the 
College. The sum constitutes about half of what is re- 
quired for completing the new chemical laboratories, for 
equipping All Saints’ Church as a great hall for the College, 
and for carrying out the other improvements that are imme- 
diately necessary. 

The Provost, in referring to the proposals of the Royal 
Commission, said that the College had already expressed 
its general approval of them. They were in sympathy 
also with the idea of establishing a University quarter in 
London, as this would facilitate co-operation between the 
colleges and institutions. As to the vexed question of the 
machinery that had to be devised for the continuance of the 
external side of the University, they had nothing to say, 
except that the machinery must not be allowed to inter- 
fere with teaching and research, which were the main func- 
tions of a university. In London they were still waiting for 
a satisfactory constitution for the university. The settle- 
ment had been too long delayed, owing to the entangle- 
ment of teaching and research with the work of men exam- 
ining. Discussing the matters affecting the College muore 
intimately, he spoke of the loss the College had sustained 
by the deaths of Sir Edward Durning-Lawrence and Sir 
Augustus Prevost, the former of whom had been the anony- 
mous “Old Student” who started their equipment and en- 
dowment fund with a gift of £30,000, and had made them 
many other benefactions. It was with great regret that 
they recorded the resignation of Professor J. D. Cormack, 
who was being succeeded in the chair of Mechanical Engi- 
neering by Professor E. G. Coker. 

The new fellows of the College, the scholars, and prize- 
winners were then presented to Sir Archibald Geikie, who 
gave away the prizes and delivered an address on the 
uses of leisure. They should remember, he said, that no 
man’s education was complete on leaving college, and that 
the title of student was the only one earned in this world 
that it would be possible to carry into the next. For most 
of them the most profitable use of leisure was a well- 
planned course of reading the best literature of the past, 


Personal. 


Dr. Osburn Cowen has resumed practice at “Thorn- 
hurst,” Cotham Road, Kew, Victoria. 

Dr. J. Innes-Stephen (Resident Magistrate) has been 
appointed Chairman of the Boat Licensing Board, Onslow, 
Western Australia, in place of Dr. Artuhr R. Adams, who 
has been transferred. 

Dr. H. Dryden Stead, of Wiluna, Western Australia, has 
been appointed Justice of the Peace for the East Murchison 
Magisterial District. 

Dr. John Stewart has undertaken to act as locum tenens 
to Dr. John Corbin, of North Adelaide, during his absence 
with the Australian Army Medical Corps. 

Dr. H. C. C. Rennie, son of Professor Rennie, of Adelaide, 
South Australia, has received a lieutenant’s commission 
in the Royal Army Medical Corps. 

Dr. Howard Mummery has disposed of his practice at 
Armidale, New South Wales, to Dr. Alexander Campbell 
Smith. Dr. Mummery is leaving for England in the 
“Essex” on December 10, 1914, for the purpose of rejoining 
the Royal Navy, in which he formerly held the rank of 
Staff Surgeon. He has been in training at the military 
camp for the last two months. 

Dr. W. H. Crago has resumed practice at “Craignish,” 
185 Macquarie Street, Sydney. 

During Dr. Jackson’s temporary absence, Dr. E. D, Ahern 
has undertaken to look after his practice. 

A farewell dinner was given to Drs. H. J. Clayton and 
A. Dawson, of the Royal Prince Alfred Hospital, Sydney, 
on November 28, 1914, prior to their leaving with the 
medical unit of the second and third Expeditionary Forces. 
Dr. Flashman was in the chair. 

We regret to record the death of Dr. R. A. Wilson, which 
took place at Booth Street, Balmain, Sydney, on Novem- 
ber 24, 1914. Dr. Wilson was a graduate of the University 
of Glasgow; he came to New South Wales in 1883. He 
practiced in Balmain for a number of years, and enjoyed 
the respect and affection of his numerous patients. 

Dr. Lamrock has resumed practice at Belgrave Street, 
Kogarah, New South Wales. 

Dr. V. Beresford Taylor has commenced practice at 
Nanango, Queensland, having acquired the practice of Dr. 
J. W. Tarleton. 

Dr. Vivian Benjafield, who is a member of the medical 
unit of the second and third Expeditionary Force, was pre- 
sented, on December 3, 1914, with a testimonial by his 
friends. 

Dr. Hamilton Russell has resumed practice at 85 Spring 
Street, Melbourne. 

Dr. A, L. M‘Lean has received a commission in the 
R.A.M.C., and is reported to have gone to the front. Dr. 
M‘Lean accompanied the Mawson Expedition to Antarctica 
as Biologist and Medical Officer. 

The Overseas Rifle Club entertained Dr. J. W. Barrett 
on November 25, 1914. The Lord Mayor, Alderman Hen- 
nessy, occupied the chair. 

The members of the Lothian Club arranged an enter- 
tainment for their President, Dr. W. Ramsay Smith, on 
November 21, 1914, on the eve of his departure with the 
medical unit of the Australian Forces. Dr. Ramsay Smith 
was compelled, however, to leave Adelaide for Melbourne 
just before the gathering took place. A number of patriotic 
speeches were delivered, and a telegram was despatched 
to the President conveying the good wishes of the meeting. 

Dr. John Stewart has undertaken to look after Dr. John 
Borbin’s practice in Adelaide during his absence on mili- 


tary service. 


Medical Appointments. 


The following appointments have been made at the 
Royal North Shore Hospital:— 

Dr. E. Clark, Honorary Junior Assistant Surgeon. 

Dr. F. S. Brierley, Honorary Anesthetist. 

Dr. E. M. Humphrey, Temporary Honorary Assistant 
Surgeon, vice J. B. St. Vincent Welch. 

Dr. William Robert Tomlinson has been appointed, on 
probation for six months, Medical Officer under the 
Department of Public Instruction, 
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Dr. Robert F. Craig has been appointed Acting Resi- 
dent Medical Officer at the Adelaide Hospital. 

Dr. C. H. Kelleway, of Melbourne, has been appointed 
Aeting Professor of Anatomy at the University of 
Adelaide. 

The following temporary honorary 
been made at the Adelaide Hospital: — 

Dr. A. C, Magarey, Assistant Gynecologist. 

Dr. H. Rischbieth, Assistant Surgeon. 

Dr. F. S. Hone, Assistant Physician. 

Dr. W. Ray, Radiographer. 


ray 
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Medical Appointments Vacant. 


WORKERS’ COMPENSATION ACT, 1914. 
Appointment of Certifying Medical Practitioners and 
Medical Referees. 

APPLICATIONS will be received by the Insurance Com- 
missioner, Oxford Chambers, Bourke Street, Melbourne, 
from persons who are qualified for and desirous of appoint- 

ment to the position of:— 

(a) Certifying Medical Practitioner. 

(b) Medical Referee, 
under the provisions of the Workers’ Compensation Act, 
1914. 

The duties of the positions include the examination of 
workers and the furnishing of Certificates, etc.. as required 
by the Regulations under the Act. 

Further particulars may be obtained on application at 
the office of the Commissioner. 

W. H. HOLMES, 
Insurance Commissioner, 
Oxford Chambers, 473/481 Bourke Street, 
Melbourne. 


CHILDREN’S HOSPITAL INCORPORATED, PERTH. 


APPLICATIONS are invited for the posjtion of CHIEF | 


RESIDENT MEDICAL OFFICER; salary £300 with board, 
lodging and laundry. Term: one year, with option of re- 
newal; children’s experience essential. Registration paid, 
and £10 10s. towards travelling expenses. Applications to 
reach General Secretary by 12th January, 1915. 
Cc. J. KILLICK, 
General Secretary. 


QUEEN VICTORIA SANATORIUM, THIRLMERE. 

RESIDENT MEDICAL OFFICER (LADY) required for 
above Institution; salary £300 per annum for first year, and 
£350 per annum for second and thereafter, with board and 
residence. Applications with testimonials to be sent to 

H. A. JAMES, 
Hon. Secretary, 
Queen Victoria Homes Office, 
8 Bligh Street, Sydney. 


LADY BOWEN LYING-IN HOSPITAL, BRISBANE. 
APPLICATIONS are invited for a RESIDENT MEDICATI 
OFFICER, male or female. Duties commence January 4th, 
1915. Salary at the rate of £65 per annum, with board and 
residence. Applications, with copies of testimonials, must 
reach the undersigned by MONDAY, 14th December, 1914. 

JANET N. BURNETT, 
Secretary. 


HOSPITAL FOR THE INSANE, BEECHWORTH. 
APPLICATIONS are invited for the post of JUNIOR 


MEDICAL OFFICER, at the Hospital for the Insane at | 


Beechworth, Victoria. Salary, £372 to £432 per annum, 


with deductions at the rate of £60 per annum for quarters | 


and allowances. Applications should be addressed to the 
Inspector-General of the Insane, Lunacy Department, Old 
Treasury Buildings, Spring Street, Melbourne. . 


Medical Appointments Sought, etc. 


LOCUM TENENS.—Fellow of the Royal College of Sur- 
geons of England desires position as locum tenens early in 
December. Apply by letter to No. 645 “Medical Journal of 


Australia,” Sydney, 


appointments have | 


FOR SALE OR TO LET.—Neutral Bay, Doctor's VILLA, 
recently occupied by a medical man for six years; splendid 
opening for doetor starting practice. Terms, apply 

Mr. EDWARDS, 
48 McLaren Street, North Sydney. 


Diary for the Month. 


Dec. 15.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Dec. 16.—Meeting of the Active Staff of the S. and S.P.M. 
Association. 

Dec. 16.—Western Australian Branch B.M.A., Branch 
Meeting. 

Dec. 22.—New South Wales Branch B.M.A., Committee 
Meeting. 
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Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 

UEE 
Lodges at Warwick. 

WESTERN 

AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. 4 All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 


Australian Natives Association. 
Balmain United F.S. Dispensary. 
Burwood District F.S. Institute. 


A., Randwick. 
Goulburn F.S. Association. 


Street, Sydney. 


| N.S.W. Ambulance Association and 


Transport Brigade. 
N. Sydney United F.S. 
People’s Prudential Benefit Society. 
Phoenix Mutual Provident Society. 
F.S. Lodges at Braidwood. 
F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Mudgee. 
F.S. Lodges at Orange. 
FS. 


NEW SOUTH 
WALES. 
(Hon. Sec. 30-34 
Elizabeth Street, 

Sydney). 


| 
Penrith and Auburn. 
Killingworth Colliery, Newcastle. 
Seaham Colliery No. 1, Newcastle, 
Seaham Colliery No. 2, Newcastle. 
West Wallsend Colliery, Wallsend. 


SOUTH 
AUSTRALIA. 
(Hon. Sec. 3 North 
Terrace, Adelaide). 


The F.S. Medical Assoc. Incorp., 
Adelaide. 


EDITORIAL NOTICBS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 

All communications should be addressed to ‘“‘The Editor,’’ ‘Medical 
Journal of Australia,’’ B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
New South Wales, 


Carrington Lodge No. 75, P.A.F.S. of 


Leichhardt and Petersham Dispensary. 
M.U. Oddfellows Med. Inst., Elizabeth 


Lodges at Parramatta, Granville, 
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